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PROPHYLACTIC HYGIENE. 


LECTURE V.—ON DISINFECTANTS.* 


By PROFESSOR DUJARDIN-BEAUMETZ, PARIS, FRANCE. 


Pg NTLEMEN :—I intend to-day to take 
up the important question of disinfec- 
tants. This is a vast subject, which I shall 
be obliged to limit to what pertains to pro- 
phylactic hygiene properly so-called. Do 
not, — expect of me a description of all 








* Advance sheets of a lecture delivered in Cochin Hos- 

pital, and translated for this journal by E. P. Hurd, M.D. 

+ Member of the Academy of Medicine, Physician to 
Cochin Hospital, etc , Paris, France. 





the antiseptics which might be included 
under the general head of disinfectants. Al- 
ready, in previous lectures, I have presented 
certain general considerations on antiseptics, 
and I must refer you to these lectures.t Do 
not expect of me, moreover, an enumeration 
of all the processes which modern surgery and 
medicine utilize in antisepsis. Here, too, I 
must refer you to works which have been 
published on this subject, and which are now 
sufficiently numerous to constitute a whole 
library, and, in particular, to the fine work of 
Vallin on “ Disinfection and Disinfectants,” 
and to the treatise, so complete and interest- 





¢ “ New Medications,”’ 
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ing, which my pupil, Le Gendre, in conjunc- 
tion with Lepage, and Barrette, have pub- 
lished on “Antisepsis in its Application to 
Therapeutics and Hygiene.” * 

I will confine myself, then, to disinfection 
as applied to the prophylaxis of infectious 
diseases, and to the disinfectants suitable to 
use in such cases. We shall have, successively, 
to examine the means most practical and use- 
ful to put in operation for the disinfection of 
the habitations and rooms occupied by pa- 
tients, the objects which have been in contact 
with them and soiled by their dejections, and, 
lastly, such agencies as should be employed 
to prevent the propagation of the disease by 
persons who have been near the patients ; in 
a word, all the means which are effectual in 
arresting contagion, and the spread of epi- 
demic and contagious diseases. 

We must, first of all, have a clear idea as 
to the meaning of this word disinfectants. 
The definition which Littré gives cannot now 
be accepted. According to this authority, 
“Disinfectants are substances which chemi- 
cally destroy bad odors ;” such substances 
are deodorizers, not disinfectants. Vallin’s def- 
inition is the only acceptable one; one of 
the terms of this definition being modified : 
“ Disinfectants are substances capable of 
neutralizing the morbific principles,—viruses, 
germs, miasms,—or of decomposing fetid par- 
ticles and gases set free from matters in putre- 
faction.” If you will replace the word sud- 
stance by the word agent¢ this definition will be 
complete, as this slight change enables us to 
include among our disinfectants heat, the very 
best of disinfectants. As far as concerns my 
present purpose, and in accordance with the 
rather limited plan of this course of lectures, 
I shall speak of disinfectants simply as agents 
which oppose infection,—that is to say, the 
propagation and dissemination of the patho- 
genic microbes of infectious diseases. 

Shall we make a distinction between anti- 
septics and antivirulents, as Vallin proposes ? 
The former arrest putrefaction, in accordance 
with the meaning of the Greek word from which 
they are derived (dyr:on¢xc) ; the latter address 
themselves more particularly to the microbe- 
agents,—virus, germs, contagion. I do not 
think such distinction necessary, for we know 
to-day that putrefaction is determined by mi- 
crobes, and, consequently, these two classes 
should make but one. It is also understood 





* Le Gendre, “‘ Traité des désinfectants et de la dés- 
infection.” Paris, 1882. Le Gendre, Barrette, et Lepage, 
“Traité pratique d’antisepsie appliquée 4 la thérapeu- 
tique et a l’hygiéne.” Paris, 1888, 





that we exclude from our definition absorbents 
and deodorizers, as the kinds of action de- 
noted by these words may go on without 
destroying the agent of contagion. A disin- 
fectant may be both an absorbent and a deo- 
dorizer, but the converse is not always true. 

Having settled the matter of definition, we 
can now study the agents of disinfection. If 
we keep ourselves strictly within the limits 
laid down at the beginning of this lecture,— 
zZ.¢., on the ground of prophylaxis,—the num- 
ber of the agents necessary to consider is 
very restricted. We have not, in fact, to 
take up in this lecture all the agents of medi- 
cal or surgical antisepsis, but our task should 
be to set forth as briefly as possible those that 
oppose the transmission and spread of infec- 
tious diseases. We may arrange them under 
two heads,—chemical agents and physical 
agents. The first may be divided into gas- 
eous and liquid disinfectants. Let us examine 
the first of these groups,—the gaseous fumi- 
gations. 

A priori, it would seem that the type of 
disinfectants must be a gas endowed with a 
very intense force of penetration, and which 
is capable by this very fact of bringing its 
antiseptic action to bear upon all parts—the 
most hidden and remote as well as the most 
exposed—of the apartmeag undergoing disin- 
fection. You will see, on the contrary, that 
there is now a tendency to abandon these 
gaseous disinfectants, and to adopt the con- 
clusion of Richard, expressed in the follow- 
ing words: “ We are obliged to distrust the 
chemical! gaseous disinfectants in general. We 
must tax ourselves to find more reliable agents, 
and to dispense with gaseous disinfectants 
in future.” + 

The gaseous disinfectants are nitric acid, 
hydrochloric acid, chlorine, and sulphurous 
acid. I will pass very rapidly over the first two, 
because they are no longer used in medicine 
or surgery. I shall allude briefly to chlorine, 
having considerably more to say about sul- 
phurous acid, the only gaseous disinfectant 
much in use to-day. 

It was Smith, of England, who first in- 
troduced fumigations of nitric acid into hy- 
giene. He practised these fumigations from 
1795 to 1799 on the English fleet, then deci- 
mated by an epidemic of typhus, and the 
results were so advantageous that Parliament 
voted him in 1802 a bonus of one hundred 
and twenty-five thousand francs (twenty-five 





+ Richard, “On the Practice of Disinfection by Sul- 
phurous Acid” (Revue de Hygiéne, p. 273, 1887). 
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thousand dollars). To obtain nitric vapors 
according to the process of Smith, sulphuric 
acid was made to act on saltpetre. 

In these fumigations care was taken that 
the nitric acid should be entirely free from 
nitrous vapors. It is the very opposite which 
should have been sought for, if we may trust 
the recent publication of Girard and Pabst,* 
who have maintained, as the result of their 
researches, that these nitrous vapors have an 
extreme antiseptic power, and they have pro- 
posed for disinfectant purposes the nitrous 
vapors which are set free by the crystals of 
the leaden chambers, the sulphate of nitro- 
syle. These crystals are saturated with sul- 
phuric acid, and the mixed vapors liberated. 
Unfortunately, these nitrous vapors, which 
possess true antiseptic properties, have also 
a marked corrosive action, and are, conse- 
quently rather inapplicable to the purification 
of garments and draperies. 

Guyton Morvaux was the first to propose 
fumigations by hydrochloric acid and chlo- 
rine, the latter being styled, in accordance 
with the older phraseology, oxygenated mu- 
riatic acid. To-day, if the first are aban- 
doned, the latter are retained, under the 
name of Guytonian fumigations. In strict 
fairness, however, the merit of proposing 
these chlorine fumigations should be ascribed 
to Cruickshanks, or, rather, to a French physi- 
cian, Dizé, who employed them as early as 1773. 

These fumigations of chlorine, which Guyton 
substituted for the fumigations of nitric acid, 
had a great popularity, which, however, was 
not completely merited, if we may trust recent 
researches. I refer to experiments which 
have been made in France by Peuch, of the 
veterinary school of Toulouse, and abroad 
by Dougall, Baxter, Mecklemburg, and Stern- 
berg. The latter undertook a very imfortant 
investigation of this subject at the instigation 
of the National Board of Health of Washing- 
ton. All these experimenters have studied 
the antiseptic action of chlorine on virulent 
matters, and particularly on vaccine. They 
have shown that the fumes of chlorine destroy 
the inoculability of vaccine, but they have not 
precisely indicated the quantity necessary to 
obtain this result. At the same time, Stern- 
berg, who has given much greater exactness 
to his experiments, has shown that ivory- 
points charged with dried vaccine, and ex- 
posed for six hours to an atmosphere con- 





* Girard and Pabst, “ Disinfection of Sewers and 
Cesspools by Nitrous Vapors” (Acad. des Sciences, 
1880). 





taining one per cent. of chlorine, lose their 
virulent properties.+ 

I hardly need tell you how chlorine is ob- 
tained. This gas is evolved by the action of 
hydrochloric acid on binoxide of manganese, 
or by the decomposition of the alkaline chlo- 
rides, of lime or sodium (Labarraque’s solu- 
tion), or from Javel’s solution (of hypochlorite 
of potassium), and I pass nowtoa subject which 
demands of us considerable attention. I refer 
to the disinfectant action of sulphurous acid. 

The disinfectant properties of sulphurous 
acid have been known from the most remote 
antiquity. Open your “ Odyssey,” and, at the 
latter part of Book xxii., you will read that 
Ulysses, after the massacre of the suitors and 
slaves, purified his palace with burning sul- 
phur.t Ovid, in chapter iv., of his “ Fasti,” 
recommends the shepherds “to sprinkle the 
lustral water over their flocks, and to throw 
upon the fire the virgin sulphur, which gives 
an azure flame.” 

But the particular writer of antiquity who 
has the most to say respecting the antiseptic 
properties of sulphur is certainly Pliny. He 
tells us that in the island of Milo there exists 
an excavation whence issue sulphurous vapors. 
When epidemics prevail in the island, the in- 
habitants enlarge this excavation, in order 
that the sulphurous vapors may be more 
abundant, and penetrate the houses and 
purify the country. 

But let us come down to a more modern 
period, and examine on what experimental 
bases is established the antiseptic value of 
sulphurous fumigations. These experiments, 
relatively recent, have all pertained to the de- 
struction of the virulent properties of certain 
products, or to the sterilization of certain 
micro-organisms. 

In the work of Sternberg, which I have al- 
ready mentioned, he has given considerable 
prominence to sulphurous acid, and has 
shown that the combustion of five grammes 
per cubic metre of sulphur sterilizes vaccine 
in the liquid state, and that it is necessary to 
increase the quantity to sixteen grammes to 
effect the sterilization of dried vaccine.§ 


+ Sternberg, “ Experiments designed to Test the 
Value of Certain Gaseous and Volatile Disinfectants” 
(National Board of Health Bulletin, Washington, 1880, 
vol. i. p. 219, and 1881, p. 21). 

} “ With fire and sulphur, cure of noxious fumes, 

He purged the walls and blood-polluted rooms.” 
Pope's translation of Homer's “ Odyssey.” 

% Sternberg, “‘ Experiments designed to Test the Value 
of Certain Gaseous and Volatile Disinfectants” (ational 
Board of Health (Washington) Resorts, vol. i., 1880, and 
also the report for 1881). 
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Baxter made trials with sulphurous acid to 
ascertain its antiseptic action on the virus of 
glanders. His observations, however, are far 
from being conclusive, as he directly mixed 
his sulphurous acid, in aqueous solution, with 
the substance which he wished to inoculate. 
Vallin’s experiments seem to be far more 
conclusive. He also made use of farcy-virus, 
and showed that twenty grammes per cubic 
metre of sulphur sufficed to neutralize this 
virus. Then, extending the experiment to 
tuberculous virus and to the pus of soft 
chancre, he gave a clear demonstration of the 
antiseptic effects of the sulphurous acid.* 

Pettenkofer also made some experiments 
during the fall of 1875, which seemed suffi- 
ciently conclusive to justify henceforth the 
employment of sulphurous acid in the disin- 
fection of contaminated ships. Thus far all 
the experiments seemed particularly favor- 
able to sulphurous acid. 

Two physicians of the Russian marine 
brought into doubt the affirmations of the 
Munich professor. They operated on mi- 
crobes, and showed that the neutralizing 
action of sulphurous acid varied according to 
the height at which they placed the micro- 
organisms in the room undergoing disinfec- 
tion; and while there were needed but 
twenty-eight grammes of sulphur per cubic 
metre when the microbes were placed on the 
level of the ground, it was necessary to in- 
crease the quantity to ninety-two grammes 
when they occupied an elevated position in 
the room. 

But the experimental researches which most 
seriously shook confidence in the antiseptic 
qualities of sulphurous acid were those of 
Wolffhiigel, of Berlin. Operating in different 
conditions on micro-organisms, and, in par- 
ticular, on those of charbon, he showed that 
the proportion of 10 volumes per 100 of sul- 
phurous acid was not sufficient to destroy the 
morbid germs, especially when they were in a 
state of desiccation; hence he was led to 
consider sulphurous acid as an unreliable 
Gisinfectant.} 


* Vallin, “ Disinfectants and Disinfection.” 
1882. 

+ Schotte und Gaertner, “‘ Wie viel Carbolsfure oder 
wie viel Schwefligesdure in Gasform ist néthig zur Téd- 
tung kleinsten Lebens?” (Deutsche Viertelj. fiir iffent- 
liche Gesundheitspflege, 1880, t. xii. pp. 337 & 376, and 
Revue d Hygiene et de Police Sanitaire, 1880, p. 819). 

t Wolffhiigel, ““ Ueber den Werth der Schwefligen 
Saure als Disinfectionsmittel” (A/ittheilungen aus dem 
Kaiserlichen Gesundheitsamte, Berlin, 1882, yol. i. p. 
124; and Revue d’ Hygiene, March, 1882). 


Paris, 





Two years after, in 1884, being charged by 
the Prefect of Police with the task of organ- 
izing a system of disinfection applicable to 
cholera, which had then just broken out in 
France, I undertook, in my turn, the investi- 
gation of this subject, although from a some- 
what different stand-point. Desirous, also, of 
studying the question in its most practical and 
economical aspects, with the co-operation of 
MM. Pasteur and Roux, I instituted at the 
Cochin Hospital a series of experiments to 
determine the disinfectant value of sulphurous 
acid.$ 

These experiments seemed to mie rather 
favorable than unfavorable. We saw our 
tubes containing cultures of micro-organisms 
or of vaccinal lymph, sterilized by the com- 
bustion of twenty grammes of sulphur per 
cubic metre, while we found that forty 
grammes destroyed the virulence of dried 
vaccine. At the same time, even amid the 
combustion of twenty grammes per cubic 
metre, the bacteria of anthrax in a culture- 
broth were not sterilized. I shall return to 
all these points when I come to speak of the 
means to put in practice to utilize to the best 
advantage sulphurous fumigations. 

But long before such experimentation had 
been thought of, sulphurous fumigations had 
been applied to the disinfection of con- 
taminated places. Rendered obligatory in 
the army, these fumigations have been em- 
ployed since 1880 by our military confréres. 
We have seen Czernicki at Avignon, Geschwin 
at Romorantin, André at Lunéville, Aubert 
in 1881 at Elbeuf, then at Evreux in 1884, 
arrest epidemics by means of these sulphurous 
fumigations.|| The quantity of the sulphur 
employed varied fromtwenty to thirty grammes 
per cubic metre. Inspector-General Legouest 
confirmed these results, for, after my commu- 
nication to the Academy of Medicine, he de- 
clared that these fumigations had rendered 
incalculable service to our army. ‘The same 

% Dujardin-Beaumetz, “ Expériences sur la désinfec- 
tion des hépitaux ayant été occupés par des malades at- 
teints de maladies contagieuses” (Académie de Médecine, 
September 9 ,1884,and Bulletin de Thérapeutique,t. cvii. 


p- 241, 1887). 
|| Czernicki, “ Note sur l’assainissement du quartier du 
Palais, a Avignon, au moyen de l’acide sulfureux”’ (Rec. 


des Mémoires de Médecine et de Pharmacie Militaires, 
Décembre, 1880, t. xxxvi. p. §13). Aubert, “Sur l’as- 
sainissement de la caserne du 28 de ligne, A Elbeuf, 
au moyen de I'acide sulfureux” (Bulletin de Théra- 
peutique, 1884, t. cvii. p. 304); ‘Nouvelles expéri- 
ences sur la désinfection des habitations privées ou pub- 
liques avecl’acide sulfureux”’ (Bulletin de Thérapeutique, 
1886, t. cx. p. 397). 
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success had been attained in the navy, and 
Potier and Raoul, physicians of the marine, 
have both affirmed that disinfection by sul- 
phurous acid had always proved efficient.* 

The same good results had been attained 
in asylums and prisons. Pietra-Santa, in 
1853, during an epidemic of smallpox, which 
broke out in the prison of the Madelonnettes 
and at the Santé, procured disinfection by 
sulphurous fumes; and Lailler, in 1878, dis- 
infected by the same means the wards of the 
Asylum Quatremares. t 

In 1884, during the cholera epidemic, squads 
of disinfectors, placed under the orders of the 
Prefect of Police, employed the sulphurous 
fumigations throughout all the department of 
the Seine, and the results were as satisfactory 
as could be desired ; the method is still in 
usage in the department. 

Despite this incontestable series of suc- 
cesses, we have lately seen Richard, in his 
important communication—“ On the Practice 
of Disinfection’’—to the Congress of Hygiene, 
discard the sulphur fumigations, which he 
considers as unreliable and insufficient, and 
he is supported by Loeffer, of Berlin, and 
Debroslawin, of St. Petersburg, and such has 
been the influence of this condemnatory judg- 
ment, that in both these countries sulphurous 
acid is now not as much as mentioned among 
the disinfectants for ordinary use. 

How are we to understand such conclu- 
sions, when we consider the facts just men- 
tioned ? Is it the effect of the mere caprice 
of the day, or is it the result of thorough ex- 
perimental testing? I believe, gentlemen, 
that we may easily explain the success and 
the want of success of the sulphurous fumiga- 
tions by the extreme diffusibility of this gas, 
which is certainly one of its great advan- 
tages, but also gives rise to serious disad- 
vantages. 

My explanation is this. If you introduce 
sulphurous acid into a perfectly tight apart- 
ment, it is an excellent antiseptic, especially 
if you take into consideration that it has but 


* Raoul, Archives de Médecine Navale, 1885, t. xliii. 


p. 280; Potier, Archit Médecine Navale, 1886, 


es de 
t. xlv. p. 426. 
+ Pietra-Santa, ‘De la désinfection par l’acide sul- 


fureux” (Bulletin de Thérapeutique, 1884, t. evii. p. 
260). 
t “ Congés international @hygidne et de dérmio- 


graphie,” Vienne, 1887. Seiziéme question.—Richard, 


“La Pratique de la désinfection ;” Loeffer, ‘ Ueber 


Disinfection;’? Dubroslawin, “ Ueber die 

raktischen Methoden Disinfection ;” Richard, 
** Désinfection par l’acide sulfureux’’ ( Revwe a’ Hygiene 
et de Police Sanitaire, 1887, pp. 273, 333, 842). 
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little action on the furniture of the apartment, 
and its force of penetration is so great, as I 
have many times witnessed, that it will per- 
meate the interior of upholstery and mat- 
tresses. But let the room be imperfectly 
closed (or, as we may say, too well ventilated), 
you readily understand with what extreme 
facility this gas will escape, and that the 
quantity of sulphurous acid introduced into 
the room may never be sufficient to have a 
thorough antiseptic action. 

It results from this that the success of the 
sulphurous fumigations in the disinfection of 
apartments depends on whether the room is 
tightly closed or not. Energetic and certain 
when you have care to stop all the chinks 
and crevices of the apartment, these fumiga- 
tions become uncertain and unreliable when 
there are numerous apertures by which the 
gas may escape. 

I have, moreover, had a certain proof of 
this fact in my applications to the treatment 
of pulmonary affections of the sulphurous in- 
halations proposed by Sollaud and Auriol. 
I was obliged to paper carefully the walls of 
the apartment in which the sulphurous fumes 
were liberated, so great was the diffusion of 
the gas through the various chinks in those 
walls, our barracks being used for this pur- 
pose. You will find mention made of these 
facts in the thesis of my pupil Dariex, “On 
the Treatment of Pulmonary Tuberculosis 
by Inhalations of Sulphurous Acid.” § 

Is this a sufficient reason for the abandon- 
ment of sulphurous fumigations? By no 
means, gentlemen, and I believe, on the con- 
trary, that they deserve a high place among 
our disinfectant agents. The experiments 
which I am undertaking at the present time 
to decide definitely the antiseptic value of 
gaseous disinfectants, experiments to be em- 
bodied in the thesis of my pupil Dr. Gaillard, 
will enable me, I am persuaded, fully to main- 
tain the position which I have held with re- 
gard to these fumigations. The reasons 
which militate in their favor are the following : 
They are easy of application, they are econom- 
ical, and they may be put in use without al- 
tering or. destroying the draperies and the 
furniture of .our apartments. In the second 
part of this lecture I shall tell you how you 
are to proceed in order to obtain from these 
fumigations the utmost possible effect, and I 
pass now to the study of liquid disinfectants. 

From our stand-point of prophylactic hy- 
giene, we have to consider only the liquid 


% Dariex, Zhése de Paris, 1887. 








6 





THE THERAPEUTIC GAZETTE. 








disinfectants which may, by their antiseptic 
action and the facility with which they may 
be employed, be utilized in practice; this 
very materially reduces the number of disin- 
fectants demanding our present attention. I 
shall, then, take up in this connection only 
those the most widely used,—carbolic acid, 
chloride of zinc, the sulphates of copper and 
iron, and corrosive sublimate. Let us begin 
with carbolic acid. 

The same kind of disagreement which we 
have seen to prevail respecting the antiseptic 
value of sulphurous acid seems to exist in 
reference to phenic acid, which has been con- 
sidered by some as a very powerful antiseptic, 
and by others as a very unreliable disinfectant, 
and both views have been based on experi- 
mental researches, which, as has been the case 
with all antiseptics, have been of three sorts. 
One class of experimenters have noted the 
quantity of phenic acid which prevents the 
putrefaction of solid or liquid substances ; 
another class have studied the neutralizing 
action of this acid on different kinds of virus; 
a third, carrying the investigation still further, 
have examined not only the action of phenic 
acid on the sterilization of culture-broths, but 
also on different microbes. I have not time 


to bring before you these experiments in their | 


entirety, and must refer you therefor to 
Vallin’s very complete work, and to the arti- 
cle which Pecholier has devoted to phenic 
acid in the “ Dictionnaire Encyclopédique.” 

It seems demonstrated by all these re- 
searches that three per cent. solutions of 
phenic acid destroy most micro-organisms, 
and this is the conclusion of the recefit work 
of Gaertner. It is also the result at which 
Dougall has arrived,* and Baxter, who finds 
that vaccinal lymph loses its virulent proper- 
ties when mixed with a two per cent. solution 
of phenic acid. 

But this antiseptic action can be but tran- 
sient, if we may trust the experiments of 
Dougall. This authority affirms that phenic 
acid is not a disinfectant, but rather an anti- 
septic, which preserves and embalms organic 
matter, arrests momentarily and prevents fer- 
mentation and putrefaction, but, as soon as it 
is volatilized, it allows virulent matters to re- 
gain all their activity. This view is shared 
by Béchamp, who considers phenic acid as 
having a suspensive rather than a destructive 
action.t| Parke is of the same opinion. 





a 
* John Dougall, “Carbolic Acid and Zymotic Dis- 
eases” (Lancet, August 30, 1873). 
+ Béchamp, “ Observations on Antiseptics” (M/ontpel- 








“Carbolic acid,” he says, “suspends but 
does not destroy the fermentation of organic 
matters.” Pettenkofer considers carbolic 
acid as coagulant rather than disinfectant, 
and, according to him, it is chiefly in precipi- 
tating albumen that this acid acts. This view 
is shared by Gosselin and Bergeron, who 
have shown that it takes eleven per cent. of 
phenol to prevent the putrefaction of the 
blood. 

Miquel, in his writings on disinfectants, 
places carbolic acid in the third group, 
among substances strongly aseptic,—that is 
to say, among those that, in the quantity of 
from one to five grammes, sterilize a litre of 
culture-broth. If you will refer to the table 
which I have given of these different antisep- 
tics in my “ New Medications,” { you will see 
that the figure of antisepsis of phenic acid for 
a litre of broth is 3.20 grammes, while that of 
chloride of zinc is 1.90 grammes, that of sul- 
phate of copper .go centigramme, and that of 
biniodide of mercury .o2z5 milligramme, an 
estimate which places carbolic acid rather low 
down in the scale of antiseptics. 

Can we place any more confidence in the 
vapors liberated by phenic acid? Still less, 
and the experiments of Schotte and Gaertner 
have shown that it needs a quantity superior 
to fifteen grammes per cubic metre to destroy 
bacteria.§ 

What has largely contributed to the popu- 
larity of carbolic acid is its odor. The com- 
mon people think that every powerful disin- 
fectant must have a strong smell, and where 
the smell is wanting they are inclined to 
ascribe but little virtue to the disinfectant. 

To conclude what I have had to say under 
this head, I am disposed to adopt the judg- 
ment of Vallin respecting carbolic acid: 
“Carbolic acid neither merits the extrava- 
gant praises nor all the disparagements which 
it has received; it isa fairly good antisep- 
tic,” I will add, when used in large quantity. 

Of late, phenic acid has had quite a power- 
ful rival in cresylic acid, which is a phenol 
contained, like phenic acid, in the creasotes 
of coal-tar. This cresylic acid, which is also 
called cresylol and cresol, presents three 
isomeric states,—ortho, meta, and para,—but 





lier Médical, November, 1875, January and February, 
1876). 

¢ Dujardin-Beaumetz, “‘ New Medications,” Am. ed., 
Detroit, chapter “* Antiseptic Medication.” 

% Schotte und Gaertner, “* Wie viel Carbolsaure oder 
wie viel Schwefligesdure in Gasform ist néthig zur 
Tédtung kleinsten Lebens?” (Deutsche Viertelj. fiir 
offentliche Gesundheitspflege, 1880, t. xii. pp. 337 & 376). 
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it is the ortho that predominates in the mix- 
ture. When cresylic acid is employed ina 
state of purity it is found to possess very 
energetic antiseptic properties, as recent ex- 
periments in my laboratory, and recorded in 
the thesis of my pupil Delplanque, have 
indicated.* 

Delplanque has shown that the fermenta- 
tion of urine-is prevented by a two per cent. 
solution of cresylol, while carbolic acid in the 
same strength retards without preventing fer- 
mentation. In experimenting with cultures 
of the bacillus of typhoid fever, of cholera, of 
the pyocyanic bacillus, and of the bacillus of 
green diarrhoea, he has shown that solutions 
of one per cent. and of two per cent. retard 
the development of these bacilli, and that 
solutions of two per cent. also arrest all cul- 
tures of these pathogenic micro-organisms, 
or, in other words, twenty grammes per litre 
of cresylic acid oppose the development of 
micro-organisms. 

These conclusions have, moreover, been 
confirmed, from an experimental point of 
view, by some researches made by Nocard to 
ascertain the antivirulent properties of this 
phenol. If I add that cresylic acid is much 
less toxic than carbolic, since per kilogramme 
of the animal it takes a dose four times as 
large, you will perceive all the advantages 
there are in substituting it for phenic acid. 

You will find in commerce, under the name 
of cresyl, an impure mixture, with a strong 
odor of creasote, of blackish color, which is 
used in disinfection. This is a solution of 
cresylic acid in alkaline lyes, for pure cresylic 
acid is insoluble in water. I pass now to the 
consideration of chloride of zinc. 

Chloride of zinc is an excellent disinfec- 
tant; it is, moreover, a deodorizer. This 
salt in solution goes by two names, being 
known in England as Burnett’s fluid, and in 
France as the water of Saint Luke. Accord- 
ing to Vallin, Burnett’s liquid represents 1 
part of chloride of zinc to 2 parts of water. 
The water of Saint Luke contains 77 parts of 
zinc chloride to 100 of water. 

Experiments have been undertaken by 
Pettenkofer and Mehlhausen to ascertain the 
antiseptic value of this agent in the disinfec- 
tion of ships that had conveyed cholera pa- 
tients. These experiments were quite con- 
clusive, and showed that in two per cent. 
solution this salt is very energetic. I must 
remind you that chloride of zinc is a caustic, 





* Delplanque, “ On Cresylic Acid and its Antiseptic 
Properties” ( Zhése de Paris, 1888). 





and that surgery has utilized it for the de- 
struction of tumors. It also serves for the 
preservation of cadavers, and it is Sucquet 
who most earnestly commends it for this 
purpose. He employs a solution of chlo- 
ride of zinc, marking 40° on the areometer 
of Baumé. It remains to speak of the sul- 
phates of iron and of copper, and of cor- 
rosive sublimate. 

Ferrous sulphate is an active deodorizer ; 
it acts even, according to Frankland, on bac- 
teria. Its disinfectant properties are chiefly 
utilized in destroying the odor of fzcal mat- 
ters, and its usage is even required by ordi- 
nances of the police, ordinances which pre- 
scribe 2.5 kilogrammes per cubic metre of 
fecal matters, according to Lasgoutte. The 
experiments of Vallin, and especially those 
of Boutmy and Descous,+ have shown that 
this quantity is insufficient, and, according 
to the latter, it takes at least twenty-five 
grammes for every five litres, which is equiva- 
lent to five kilogrammes per cubic metre. I 
shall return to this subject when I come to 
speak of the disinfection of fzcal matters. 

The sulphate of copper is much superior to 
the preceding salt from a disinfectant point 
of view, and great-has been my surprise not 
to see this salt mentioned in the otherwise 
very complete work of Vallin. Refer to the 
table given by Miquel, and you will see that 
while sulphate of iron is moderately antisep- 
tic, and that it takes eleven grammes to ster- 
ilize a litre of culture-broth, the sulphate of 
copper is powerfully antiseptic, and its co- 
efficient of antisepsis is given as .go c.g. 

The experiments of Jalan de Lacroix have 
also shown the antimicrobic properties of 
cupric sulphate. Lastly, the researches un- 
dertaken by Arloing, Cornevin, and Thomas 
to ascertain the virulence of the microbe of 
symptomatic charbon have still further brought 
to light the great superiority of cupric over 
ferrous sulphate, and while one per cent. of 
sulphate of copper destroys the virulence of 
symptomatic charbon in the fresh state, the 
same strength of sulphate of iron leaves that 
virulence unaffected. 

Moreover, Charles Richet, in his experi- 
ments on the antiseptic action of pure metals 
upon a culture-broth composed of ninety 
grammes of sea-water, one hundred grammes 
of urine, one gramme of peptone, has thus 





+ Vallin, “ Désinfection et désinfectants,” Paris, 1882, 
p. 775; Boutmy et Descous, “ De l’action asphyxiante 
des eaux vannes des fosses d’aisances” (Revue d’ Hygiene 
et de Police Sanitaire, 1881, p. 221). 








) 


8 THE THERAPEUTIC GAZETTE. 





classed the metals (see the table below), ac- 
cording to the quantity which produces the 
arrest of development of bacteria and the 
death of fishes. We see from this table the 
marked superiority of sulphate of copper. 


Quantity of metal per litre of liquid. 





Preventing the development Killing the 


of bacteria, fishes. 

Grammes. Grammes. 
Mercury..cccccccecesee soccee 0055 -00029 
Deiiasktncsechecschccsncseeee 00 .0084 
COPPer..cccscsvcsccecccccoree .062 -0033 
RETR. cacenseses cescsccnesceces .240 -O14 


Surgeons, moreover, have long made use 
of the antiseptic properties of the salts of 
copper in employing such cupric solutions as 
the Liquor Vilatte, which is a mixture of sul- 
phate of copper, sulphate of zinc, and acetate 
of lead. But Charpentier, above all others, 
has shown the great benefits which may be 
obtained from sulphate of copper as an anti- 
septic in the septic puerperal affections. 

I believe, then, that sulphate of copper 
ought to occupy a very important place 
among our antiseptics, and that a two per 
cent. solution is destined to render us great 
service. It is true that the price of crystal- 
lized sulphate of copper is greater than that 
of sulphate of iron; but, on the other hand, 
the lesser quantity required almost offsets the 
higher cost. I come now to corrosive sub- 
limate. 

Here all the experimenters are agreed in 
admitting that corrosive sublimate is the 
most active of antiseptics. Refer to the ex- 
periments of Jalan de Lacroix, of Warikoff, 
of Koch, of Staltter, of Rattimoff, and you 
will see that corrosive sublimate is accorded 
the very first place. Miquel ranks this mer- 
curic salt among substances eminently anti- 
septic; at the same time, he regards the bin- 
iodide of mercury as superior to the sublimate. 
You have seen that, according to Richet, mer- 
cury occupies by far the first rank among the 
metals. All these experimenters are unani- 
mous in recognizing that the proportion of 1 
per 25,000, or of 1 per 20,000, prevents the 
development of micro-organisms. This pro- 
portion is still less when we have to do with 
the virulent agents employed for inoculation. 
Thus, on referring to the experiments of 
Davaine, you will see that 1 per 150,000 of 
corrosive sublimate prevents the anthrax 
virus from being inoculable. The Liquor 
Van Swieten, which is a 1 per 1000 solution, 
is, then, always more than sufficient, and this 
is the solution which is ordinarily used in the 
practices of disinfection. 





You will see, when I come to speak of the 
modes of disinfection practised in Germany, 
that it is this solution of 1 per rooo that 
is employed in the disinfection-of contami- 
nated places, and, to sum up regarding all 
these liquid disinfectants, I cite the following 
figures from the report of Chautemps :* 
“Whenever disinfection to be perfect de- 
mands five kilogrammes of carbolic acid, it 
is rendered quite as complete by means of 
one kilogramme of sulphate of copper or 
twenty-five grammes of bichloride of mer- 
cury.” These figures show you clearly the 
superiority of corrosive sublimate and that of 
sulphate of copper over phenic acid, and it 
only remains for me to speak of the physical 
agents used in disinfection. 

But before proceeding to this subject, I 
must mention certain recent experiments in 
Germany, which go to show that the antisep- 
tic properties of sublimate and carbolic solu- 
tions are augmented by the addition of an 
acid. Laplace, for instance, adds to Van 
Swieten’s solution one gramme of hydro- 
chloric acid, and finds a sensible increase in 
the antiseptic power and diffusibility of the 
mixture. A mixture of two grammes of car- 
bolic acid in one hundred grammes of water, 
containing one gramme of hydrochloric or 
two grammes of tartaric acid, kills in twenty- 
four hours the spores of bacillus anthracis, 
while these same spores are found living after 
thirty days soaking in the same solution with- 
out the acid. This is a fact of great impor- 
tance, which you would do well to bear in 
mind whenever you have occasion to perform 
disinfection with carbolized solutions. To 
get the maximum of disinfectant power from 
your carbolic acid, you will add to every 100 
parts of water 2 parts each of carbolic and 
tartaric acids. This combination, too, will 
obviate the necessity of as much alcohol 
as you would otherwise be obliged to use in 
making your strong phenic solutions. Alco- 
hol diminishes the antiseptic power of phenic 
acid, and, in a recent discussion before the 
Society of Practical Medicine, Weber showed 
that if human surgery did not derive from 
phenicated solutions the same advantages as 
veterinary surgery, it is because in the former 
alcoholic carbolized solutions are employed, 
while in the latter only the glycerized solu- 
tions are in usage. Koch, in his very posi- 
tive experiments, has also shown that alcohol 
diminishes considerably the disinfectant action 





* Chautemps, “On the Sanitary Organization of 
Paris” (Report to the Municipal Council). 
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of phenic acid; it coagulates albumen, and 


thus hinders the penetrating power of the 


acid.* 

When I spoke of pathogenic microbes I 
mentioned their resistance to cold, which is 
such that we have known them to withstand 
the temperature of —110° C. Cold arrests 
the development of micro-organisms, but 
does not destroy them. Applicable to the 
preservation of articles of food which it en- 
ables us to keep indefinitely, cold is proved 
to be absolutely powerless as an antiseptic. 
Heat, on the contrary, is one of the most 
active agencies for the destruction of micro- 
organisms. This property of heat has been 
known from remote antiquity. Moses was 
familiar with it. He orders to destroy by 
fire all contaminated habitations, and the old 
saying, “ Fire purifies everything,” is a popu- 
lar expression of the antiseptic influence of 
heat. But to return to the scientific demon- 
stration. I must cite in this connection the 
work of Henry, of Manchester, who, in 1832, 
showed that vaccine, subjected to a tempera- 
ture of 50° or 60° C., loses its virulent prop- 
erties.t Repeated with more precision by 
Baxter{ than by Carsten and Coert,$ these 
experiments showed that if the temperature 
of 52° C. applied for thirty minutes does not 
destroy the virulence of vaccine, that of 
64.5° C. certainly suffices. Davaine,|| in his 
turn, points out the influence of heat on the 
destruction of anthracoid virus. But, in pro- 
portion as experiments multiply, the condi- 
tions of the action of heat become more and 
more precise. Vallin{ shows the difference 
which exists in this respect between dry heat 
and moist heat. While moist heat will destroy 
a great number of germs at 100°, it is neces- 
sary that the dry heat should exceed 140° C. 

After completion of experiments on viru- 


* Laplace, ** Acid Solutions of Corrosive Sublimate 
as a Means of Disinfection” (Deutsche Med. Woch., Oc- 
tober 6, 1887). 

+ Henry, “ Nouvelles expériences sur les propriétés 


désinfectantes des températures élevées,” traduit en 
Fournal de Pharmacie et des Sciences Accessoires, 1832, 
t. xviii. 

t Baxter, “ Report on an Experimental Study of Cer- 
tain Disinfectants” (Appendix to the Report of the Medi- 
cal Office of the Privy Council, t. vi., 1875, pp. 216, 256). 

@ Carsten et S. Coert, “ La Vaccination animale dans 
les Pays-Bas” (Congrés d’ Amsterdam de 1879, La Haye, 
1879). 

|| Davaine, ‘‘ Recherches relatives 4 l’action de la 
chaleur sur les bactéries charbonneuses’’ (Académie des 
Sciences, 25 Septembre, 1873). 

q Vallin, “ De la désinfection par l’air chaud” (An- 
nales d’ Hygiene et de Médecine Légale, Septembre, 1877, 


p. 276). 





lent and septic matters, investigations were 
made to ascertain the action of heat on the 
pathogenic micro-organisms, and, without 
stopping to speak of the experiments of 
Tripe, of Koch, of Verner, of Miquel, I shall 
dwell particularly on the more recent experi- 
ments of Grancher and Vinet. 

In 1885 a commission, chosen from among 
the members of the Council of Public Hy- 
giene of France, was appointed to study this 
question of the antiseptic action of heat, 
and the report made by Grancher and 
Gariel** concludes in favor of the superiority 
of disinfection by means of steam under 
pressure in destroying pathogenic germs, 
and of the inferiority of apparatuses where 
heat alone, or steam without pressure, are 
employed. 

The year following, in 1886, the same 
question was agitated in Lyons by the execu- 
tive body of the hospitals and asylums of 
that city, and Vinet,++ in the name of a com- 
mission charged with the task of studying the 
action of heat, formulated some conclusions, 
which you will permit me to cite, for they 
sum up all that I have said under this head : 

“y, The action of steam under pressure is 
of absolute efficacy between 112° and 115°C. ; 
it destroys germs the most resistant after fifteen 
minutes. 

“2, Hot air and overheated steam are of 
less value. Even at 130° C. certain germs 
escape their influence, even when the appli- 
cation of the heat is prolonged thirty minutes. 

“3. The different textile fabrics—linen, 
hemp, cotton, wool—exposed to elevated 
temperatures present gradual losses of weight, 
which are the same under both forms of heat. 
The loss is, however, slight, and does not 
amount to more than two per cent., after six 
consecutive heatings in the hot oven. 

“4. The only serious inconvenience is the 
indelible impregnation of the clothing when 
it is soiled by coloring matters, as the blood 
and feces. This inconvenience always exists 
whatever be the form of heat employed. It 
appears as soon as you exceed 100° C.,—#.2., 
when you approach the degree necessary for 
the destruction of the resistant forms of the 
micro-organisms,” 

Special apparatuses have been constructed 
to render practicable this application of steam 
under pressure. I shall return to their descrip- 





** Recueils du Comité Consultatif d’Hygiéne de 
France, 1885, p. 98. 

+t Vinet, “De la pratique des étuves 4 désinfection” 
(Lyon Médical, 1886 et 1887). 
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tion in my next lecture, when I shall take up 
the means to put in use in order to obtain 
from steam the best results. What I can 
assure you, now and henceforth, is that, 
while the hot-air ovens and those for steam 
without pressure give only incomplete re- 
sults, only the apparatuses for steam under 
pressure, constructed on the models of Genest 
and Herscher, give results absolutely positive 
and definite from the point of view of disin- 
fection. 

I have finished this long enumeration of 
disinfectants, and, if I were to sum up, I 
would say that the one disinfectant above all 
is moist heat when it attains the temperature 
of 110° to 115° C., but as this degree of heat 
is not applicable to all the circumstances 
where disinfection is demanded, we must also 
employ the liquid and gaseous disinfectants. 
At the head of the first we must place corro- 
sive sublimate, which is without an equal, 
then sulphate of copper. Among the gaseous 
disinfectants, you must give the first place to 
sulphurous acid and chlorine. 

In the next lecture we will consider disin- 
fection,—that is to say, the practical means 
for utilizing the disinfectants of which I have 
just spoken. 


NOTES ON A CASE OF MELANCHOLIA 
AND ON ONE OF PUERPERAL 
INSANITY. 


By H. C. Woop, M.D., PHILADELPHIA, PA. 


T has been many years since physicians 
began to study carefully the range of 
bodily temperature in various diseases, but 
we have as yet reached in insanity so little 
positive knowledge on this subject that I 
have thought it would not be a waste of time 
to put on record the temperature-sheets of 
two cases of mental disease of antagonistic 
types. 

The first of these cases was that of Mrs. R., 
and represented one of the various forms of 
mental condition known as melancholia. The 
subject was a woman of about 60 years of age, 
who had long suffered from severe chronic 
rheumatic arthritis, but in whom, while she 
was under my care, the rheumatic symptoms 
were entirely in abeyance. She was very 
thin, with feeble digestion, and every evi- 
dence of a low condition of vitality. Her 
most pronounced mental symptom was de- 
pression of spirits and great intellectual fee- 
bleness. She had no very pronounced delu- 
sions, save only that she believed that the 





devil was perpetually tempting her to commit 
suicide, and she was in a condition of con- 
tinual fear and distress lest she should yield 
to his suggestions. Although there were evi- 
dences of atheromatous degeneration of the 
vessels, the urine was normal both as to spe- 
cific gravity, constituents, and quantity. The 
treatment consisted in the use of all forms of 
hygienic measures for the building up of the 
physical strength, with the exhibition of va- 
rious tonics and nervines. As the patient 
had at one time been addicted to the exces- 
sive use of opium, great caution was exer- 
cised in the use of narcotics, but the bromides, 
camphor, and so-called antispasmodic reme- 
dies were freely employed. 

The effect of cocaine was thoroughly ex- 
perimented upon, but, as in all other cases of 
melancholia in which I have employed this 
remedy, it failed to do any good. As the 
result of many months of treatment, the pa- 
tient was distinctly benefited as regards gen- 
eral health, and also mental symptoms, but 
was not restored to her normal condition, 
and my belief is that her mental state is 
largely the outcome of brain starvation due 
to atheromatous arteries, and is therefore 
irremediable. 

The points which are shown in the accom- 
panying temperature-chart, and to which I 
would direct especial attention, are,—first, 
the fact that for a great part of the time the 
temperature was below normal. Secondly, 
that the swing of the temperature was much 
greater than in the normal individual, and 
that the diurnal rhythm of temperature seen 
in ordinary febrile diseases was hardly per- 
ceptible. Thirdly, that any exertion pro- 
duced a marked subnormal temperature. 
Thus, on the 22d, she took in the morning a 
walk of a few squares, which was her utmost 
endurance, and the temperature fell to nearly 
96°. On the 23d, a shorter walk produced a 
corresponding descent of the temperature 
record. On the 2gth, a long walk caused a 
fall of the temperature below 96°. On the 
gth of April she was put to bed, and kept 
there until the 13th. During these four days 
of perfect quiet her temperature was steady 
at 98%%°. On the 13th she was allowed to 
get up and take a walk, and her temperature 
fell to nearly 97°. 

The second case may be considered as an 
example of puerperal insanity,—7.c., of acute 
insanity occurring in a puerperal woman. 

The outlines of it are as follows: Mrs. S., 
aged about 30. Before marriage, on two 
separate occasions, she was excessively fright- 
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ened by burglars. Each of these frights 
was followed by protracted insomnia and 
severe nervous disturbance, apparently of a 
hysterical character, and her mother states 
that after one of them her hair rapidly 
changed to the white color which it now has. 
She was delivered of her second child Jan- 
uary 3, 1888. Although she had seemed 
feeble during pregnancy, and continued weak 
after delivery, she nursed the child, and was 
about the house on January 28. In the 
morning of January 29 she was noticed to be 
very depressed and apathetic, and in the 
afternoon she insisted upon stripping herself 
naked and going about the house. The next 
day she was distinctly but not violently mani- 
acal. I saw her on February 1: she was 
then maniacal, but not violent. During the 
whole of our interview she talked incessantly 
and incoherently, did not know at all where 
she was or who were about her, but insisted 
that she was at her father’s house in a distant 
city. Her pulse was very feeble, and her ap- 
pearance distinctly anemic. During the next 
two weeks the physical condition of the pa- 
tient was that of very pronounced weakness, 
and her mental condition bordered very 
closely on complete imbecility. Very rarely 
could she be made to understand that she 
was in her husband's house, but much of the 
time, when roused from her habitual state of 
semistupor or profound apathy, was able to 
recognize her relatives. Frequently she 
talked nonsense for hours together, and she 
almost always answered simple questions in- 
coherently and without reference to their 
meaning. 

At night there was active mania with in- 
somnia, unless she was quieted by narcotics. 
She did not appear to have distinct delusions, 
but was at times markedly hysterical. At no 
time was there uterine disturbance or any evi- 
dence of septicemia or of any local disease. 
By the 21st of February her bodily condition 
had greatly improved, as well as her mental 
state. She at that time knew her surround- 
ings, and appreciated well her position and 
circumstances; but when talked to for a 
while gave evidence of mental weakness. 
From this time my visits ceased, but I am 
informed that the patient slowly convalesced, 
and by the latter part of April was considered 
to have recovered her bodily health and mental 
condition. 
ent writing, except that she occasionally has 
some depression of spirits. 


The record of the bodily heat, which is ap- | 


pended, shows remarkable irregularity of the 


She has remained well up to pres- | 





temperature, with complete absence of any- 
thing like diurnal rhythm, and also reveals 
the fact that when her temperature was high 
the exhibition of a dose of chloral and mor- 
phine was invariably followed by an immedi- 
ate fall. Tincture of digitalis had no per- 
ceptible effect upon the temperature. On 
the oth of January her temperature fell dis- 
tinctly below normal, and continued this de- 
scent until about noon of the roth, by which 
time the patient was in a condition of alarm- 
ing collapse, from which she was rescued by 
very energetic treatment with stimulants, ex- 
ternal warmth, etc. 

The case of Mrs. S. is of interest in its 
bearings upon a very important practical 
problem as yet unsettled by alienists,—that 
is, the relations between acute mania and the 
very fatal disease variously known as mania 
gravis, Bell’s disease, acute periencephalitis, 
etc., a disease in which an early death or per- 
manent intellectual ruin marks the grave lesion 
of the cerebral cortex. The symptoms in 
these two affections certainly are very simi- 
lar, except it be in point of degree and in 
final issue. 

I believe that in nature cases of every de- 
gree exist, between the mildest attack of 
acute mania, in which the symptoms must be 
considered to be the result of functional de- 
rangements and pass off completely, up to 
the severe organic disease, in which death 
takes place in the course of a few days. It 
is, of course, important to know whether in 
this apparent unbroken series of cases it is 
possible to draw a line which shall separate 
cases which will end in recovery without 
damage to the cerebrum from cases in 
which the brain must undergo organic 
changes. We are in the habit of talking 
about functional and organic diseases; but 
functional excitement of the cerebral cor- 
tex must be accompanied by, if it be not de- 
pendent upon, congestion, as well also by 
nutritive disturbances of the nervous proto- 
plasm. This congestion and this nutritive 
disturbance may well in certain cases be ar- 
rested before they have gone so far that their 
results can be noted by the microscope, while 
in other cases they may continue and increase 
until they give rise to gross lesions of the 
cerebral cortex : may not in such a way a so- 
called functional disease deepen into an or- 
ganic affection? I do not know myself of 
any symptoms by means of which we can 
separate the severe functional cases from the’ 
mild organic ones, unless, indeed, the ex- 
istence or non-existence of fever be such a 
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criterion. Hammond affirms that in acute 
mania there is never fever. It is well known 
that in the graver disease the temperature is 
always very much disturbed with stormy 
paroxysms of rise or fall, and usually at in- 
tervals reaches a great elevation. I am not 
myself assured of the correctness of the dic- 
tum of Hammond, and think that the alienist 
should carefully study the temperature in 
cases of acute mania. In Mrs. S. the irregu- 
larities of temperature were very pronounced, 
and the thermometric readings were high, so 
that in this feature the case conformed rather 
to the type of acute periencephalitis than to 
that of acute mania; but, in the course of 
a few weeks, there was great amelioration of 
the mental symptoms, followed in a short time 
by a complete mental recovery. During the 
progress of the case the suggestion was made 
that possibly septic poisoning, or inflammation 
of some organ apart from the brain, might 
be the cause of the rise of temperature; but 
repeated and careful search failed to detect 
anything that would warrant this supposition. 


THE ARKANSAS LITHIA SPRING. 
3y GEorRGE ADAMs, M.D., Poplar BLUFF, Mo. 
RECENT review of the papers contrib- 
uted to the “ Original Communication” 
department of the THERAPEUTIC GAZETTE 
on “ The Therapeutic Effects of certain Min- 
eral Waters,” and especially those of Dr. An- 
derson, of Virginia, and Dr. Millard, of New 
York, on “ The Red Sulphur Springs of Vir- 
ginia,” suggests this contribution to hydro- 
logic literature. For the last few years I have 
observed with quiet satisfaction the gradually 
increasing interest of the American practi- 
tioners in medical hydrology, and feel assured 
that in the near future they will award this 
treatment the position it merits, or at least 
that attention given it by the European pro- 
fession. While those authorized to classify 
and report on the mineral waters of the Uni- 
ted States are making commendable progress, 
not more than one-tenth of our mineral 
springs have been analyzed. 

There is a spring in the southwest portion 
of Arkansas, not far from the Texas State 
line, five or six miles from Hope Station, 
Hampstead County, called the Arkansas 
Lithia, that bears a striking resemblance to 
the Red Sulphur of Virginia, but is even 








more remarkable, as may be seen from the 
following analysis, which was made by a 
Virginia professor of chemistry. Each im- 
perial gallon contains of— 


Sodium chloride............000-cccce 24.564 
Lithium chloride............00+ssseee 3-638 
Potassium chloride..............s00 415 
Magnesium chloride. ........-...+0« 4.366 
Calcium sulphate...........0.e.eses - 14.572 
Magnesium sulphate.......s..cssees 11.977 
Strontium sulphate........2 -cccceeee 1.767 
Magnesium borate..........seesesese 095 
Ammonium Nitrate......00. eseseeee - 41.184 
BRON GEAR cecescscintcsnaies siceuanes 4-554 
PEPIN « abiatcnenessenuuonasesdanies 1.017 
SHICRscsccourn eccocessecseacessnsosscases 4.053 
Organic and volatile.............006 4.064 


This is unquestionably a remarkable and 
curious combination, when we consider the 
large proportion of several ingredients, and 
especially its fertility in lithium,—no other 
water in this country affording so much, ac- 
cording to the tables given in the latest edi- 
tion of the United States Dispensatory, which 
I have before me. 

The most curious feature of this Arkansas 
lithia water is its color, which is a dark amber, 
resembling old rye-whiskey or apple-brandy. 
The spring is out in a high, rolling, piny hill- 
country, several miles from any swamps and 
ten from the Red River bottoms. It breaks 
out of the side of a high hill, the soil of 
which is sandy, the subsoil red clay. Sup- 
posing the color might arise from something 
like rotten wood or other decaying organic 
matter, I examined the land adjacent very 
carefully, but found nothing of the sort. I 
then had all the water dipped out (the exca- 
vation being six feet deep by two feet in diam- 
eter, and lined with a brick wall), and discov- 
ered that the chief vein issued from a strata 
or ledge of dark-red sandstone or iron ore five 
feet seven inches below the surface of the 
ground. Around the premises I found nu- 
merous specimens of petrified wood, and on 
the hill above quite a deposit of iron ore 
from surface indications. As to the quality 
of the latter my knowledge of mineralogy 
does not entitle me to decide. The area 
around the spring of maybe fifty acres had 
been cleared of timber, cultivated, and turned 
out as an old field. The spring itself was 
enclosed with a substantial fence, to prevent 
the depredations of cattle. This was rendered 
necessary from the fact that they would come 
in numbers, even from a distance, to drink 
the water in the spring of the year. As I sat 
by the reservoir, dipping up and drinking this 
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extraordinary fluid, I was puzzled and per- 
plexed,— 


“For I could not help agreeing 
That no living human being 
Ever yet was blessed with seeing” 


such a natural imitation of veritable cognac. 
The resemblance terminated with the color; 
the taste did not bear the slightest relation. 
It was unpalatable at first, but grew on me, 
so to speak, and after repeated draughts I 
liked it. The odor was sulphurous. In less 
than a half-hour I was prepared to give ample 
testimony as to its diuretic properties, and 
with equal propriety to its aperient effects a 
few hours later. I have since made a very 
careful examination of the analysis, item by 
item, and combined the same ingredients, dis- 
solved in distilled water, as near the same 
proportion as was practicable outside a well- 
appointed chemical laboratory, to produce if 
possible the rich, dark color, but was not suc- 
cessful. I am convinced, since reading Dr. 
Millard’s learned paper, that this, like the 
Virginia Red Sulphur, may be classified with 
the French sulphuretted-calcic springs,—dif- 
fering, however, in one particular, the Arkan- 
sas spring possessing the chloride of lithium. 
This, I apprehend, adds to its efficiency in 
renal disorders. A very sprightly physician 
in Arkansas, expressing his appreciation of 
and confidence in it, said he had used it in 
aggravated cases of kidney-disease success- 
fully, after all other remedies failed to re- 
lieve,—saying, with Western emphasis, “ If 
anything will cure Bright’s disease, it is that 
water !” 

Several hundred gallons have been shipped 
to Kansas, Missouri, and Kentucky, to par- 
ties who wished to try it themselves and to 
physicians for experiment. It was charged 
with carbonic-acid gas and kept in soda foun- 
tains in several towns, and in almost every 
instance where it was used it was declared as 
having produced satisfactory results. I have 
in my possession a score of testimonials from 
reliable physicians and druggists, and, while I 
take such things cum grano salis, my faith in 
the water is confirmed by their unanimity of 
favor. 

Case I.—A case in Ford County, Kansas ; 
patient, zt. 55, had suffered eighteen months; 
diabetic ; general lassitude; gradual loss of 
flesh and appetite ; swelled feet and legs, that 
pitted on pressure. Towards the last mictu- 
rated frequently, voiding small quantity of 
urine each time. Had no faith in the water, 
but tied it because nothing else did any 











good. Relieved in seven weeks by drinking 
the water freely. 

Case II.—A case from Batesville, Ark. ; 
merchant, who had led a sedentary life, zt. 
30; suffered excruciatingly from passing cal- 
culi through the ureters ; very much reduced 
and weakened. Relieved in a few weeks by 
free use of the water. No return of the 
trouble so far. 

Case III.—Miss ——, Johnson County, 
Kansas ; a young lady, of 19; anzmic; lan- 
guid ; suffered with pain in the back con- 
stantly ; slept badly ; poor appetite ; profuse 
discharge of a white, gelatinous fluid, some- 
times very offensive. Relieved by drinking 
the water and irrigating the vagina with 
it three times a day. The water was slightly 
heated after finding that injecting it at its 
normal temperature produced cramp. 

Case IV.—A case of chronic gonorrhcea ; 
man, of about 23; worked in livery-stable in 
Dodge City, Kan. ; used the water as a last 
resort, injecting after passing urine and drink- 
ing the water regularly. Relieved in nine or 
ten days. The discharge returned after a 
few weeks, and was checked in the same way. 

CasE V.—An old lady, with vaginitis. 
Digital examination showed excrescent sur- 
face. Relieved by drinking the water and 
injecting with it. This case was stubborn, 
but finally cured. 

And so I could multiply cases, but I dare not 
trespass upon your valuable space. I think 
all these cures are due to the fact that the 
water tones up the stomach, relaxes the bow- 
els, excites secretions from the kidneys, and 
has a decided depurative influence in elimi- 
nating deleterious matter. It has, moreover, 
a soothing, soporific effect, and when I drank 
it, as I usually did before retiring, I slept 
like atop. It does not bear transportation in 
wooden vessels, which give it a woody taste, 
but it keeps well in glass, preserving even for 
a year its color, taste, and effects. 

This remarkable and, I must think, invalu- 
able spring is as yet unknown. ‘There are no 
accommodations other than one or two rude 
board cabins. The owners of the property 
are poor, and do not know how to improve it; 
and yet how many a pang the weary invalid 
would be saved, who dreads a tedious sea- 
voyage to the sulphuretted-calcic springs of 
Europe, if a suitable sanitarium were estab- 
lished here in the Southwest! The climate 
cannot be excelled ; the country, in contour 
and latitude, is just like Middle Georgia, now 
so desirable as winter resorts. Only a few 
weeks after the chrysanthemum succumbs to 
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the ruthless frosts, the jasmine-blooms freight 
every gale with its richest perfume ; and even 
while the Northwest is hard-locked in icy 
fetters, there the mocking-bird is carolling 
notes. 

I discovered that Arkansas, associated with 
the hunter’s roofless cabin and coon-skin cap, 
possesses rare, vast, and varied resources. 
Her coal, iron, antimony, manganese, lead, 
copper, and zinc are incalculable as to value. 
Her gypsum-beds seem inexhaustible. Her 
mineralized waters percolate through the soil 
and rocks of every county, some of which 
have already acquired a world-wide celebrity. 
The Eureka in the northwest, the Hot, the 
Mountain Valley, and the Potash Springs in 
the centre, and the Lithia Spring in the piny 
hills of the southwest, will in the future be- 
come a vast sanitarium for earth’s suffering 
thousands. 

Hope, the town nearest the Arkansas Lithia 
Spring, is a town of fifteen hundred inhabi- 
tants, and a place of some commercial impor- 
tance. Its people are refined and hospitable. 
The disciples of A’sculapius are numerous, 
among whom I found several very pleasant 
gentlemen. The average Arkansas doctor is, 
to say the least, valiant in the use of reme- 
dies. 

But enough. I have written this article 
not only to give the information it contains, 
but to encourage the development and elicit 
discussion of hydrology in the United States. 


SEA-SICKNESS AND ITS RELIEF. 


By JouNn J. SELLWooD, M.D., East PoRTLAND, 
OREGON. 


| AVING had some experience with sea- 

sickness, while acting in the capacity 
of ship’s surgeon, I venture to send a few re- 
marks on sea-sickness and its reliefe That 
sea-sickness is a neurosis none can doubt. 
The phenomena peculiar to the disease are 
caused by the sudden shock to the nervous 
system, its condition being changed from one 
of tranquillity and ease of function to one of 
general disturbance. This sudden shock 
causes a retardation in the emission of nerve- 
force demanded of the nervous system, and 
this, together with the sudden misplacement 
and return of the viscera, especially the stom- 
ach, aid in producing the distressing symptoms 
so well known to those who have travelled at 
sea. Through reflex action the heart’s func- 
tion is impaired, causing deficient circulation 
3 











in the extremities and surface of the body; 
thus we have the coldness of these parts so 
constantly and bitterly complained of by sea- 
sick people. The cerebral anemia caused by 
the deficient circulation produces the giddi- 
ness common to the disease. The stomach 
also through reflex action becomes deranged, 
the digestive process being more or less re- 
tarded, and hence its repugnance to food. The 
gastric juice is secreted in great abundance, 
and this acid secretion acts as a direct irri- 
tant to the stomach, and thus prolongs the 
sickness. The effect on the vision, and the 
feeling of general insecurity, also help to in- 
crease the trouble. Constipation is a never- 
failing complication of the disease. This, I 
think, is caused by the regurgitation of the 
biliary and intestinal juices into the stomach, 
and from there being thrown off. Thus 
“nature’s purgative” is wanting, and consti- 
pation ensues. The mental symptoms are 
often very striking. The sufferer feels his 
whole existence, mental and bodily, over- 
whelmed by gloom, anxiety, and foreboding. 
May this not be caused by the cerebral anez- 
mia having caused derangement in the’ brain 
function ? 

In most cases, if left alone for from three 
to five days, the nervous system, by force of 
habit, accustoms itself to the new state of 
affairs, reflex disturbances are consequently 
lessened, and finally cease, and convalescence 
is established. 

The remedies for sea-sickness are as numer- 
ous as those for vomiting in pregnancy ; but, 
after experimenting with twenty mild and 
severe cases, I venture to recommend the 
hydrochlorate of cocaine, properly adminis-. 
tered, as a remedy of great value. Not that 
I wish to say that it will cure @// cases, but 
that it will cure a good percentage of cases, 
and relieve nearly all of them. In severe 
cases, where symptoms of collapse are pre- 
senting, 14 of a grain of cocaine should be 
given by the stomach every hour until the 
emesis is relieved. Then the dose should be 
decreased by one-half for twelve hours after- 
wards, and gradually decreased from that on, 
until the patient is able to take and retain 
nourishment. Cocaine is easily retained by 
the stomach when rubbed up with a little 
flour and placed on the tongue. I have never 
known it to fail to give relief, and have seen 
many cases cured by its use. If taken in ¥%- 
grain doses three times a day for one week 
before going to sea, I believe it would be 
equally beneficial as a preventive. 

* 3327 SIxTH STREET. 
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NOTES ON ANHALONIUM LEWINII, EM- 
BELIA RIBES, AND COCILLANA. 


By S. F. LAnpry, M.D., LoGAnsport, INpD. 


HE commencing or continued doses of the 
extract anhalonium ought not to be more 
than a single drop. Mingled with sweetened 
water in fractional drop doses would be still 
better. In severe angina pectoris, pneumo- 
thorax, or asthmatic dyspnoea, perhaps 2- 
or 3drop doses might be advantageously 
used occasionally until relief is experienced, 
and then smaller instead of increasing doses. 
Its first action is that of a depressant, pulsa- 
tions weaker, slower, often below 40 per min- 
ute, coolness of the surface, slower respira- 
tion, and slight feebleness. In a case in 
which I administered four drops this was 
followed in the second stage of its action 
by a gradually increasing warmth, full, tense, 
60 per minute pulse, and regular, deep, full, 
natural breathing, increased capillary circula- 
tion, till the ends of the fingers were of a sen- 
sibly darker red color to the second joint; 
hands and feet warmer. Then followed an 
easy, comfortable, deep breathing, and per- 
fect freedom of oppression about the pre- 
cordia; drowsiness and natural sleep fol- 
lowed; slight subsultus, quickening and 
weaker pulsations, lowering of blood-force, 
and slight frontal headache, but succeeded 
by decided improvement in strength and res- 
piration. , 

Thinking that it would make a good sub- 
stitute for nux or ignatia as a respiratory 
stimulant, I have employed the following mix- 
ture of fluid extracts : 


RK Anhalonium, gtt. i; 
Digitalis, gtt. i; 
Belladonna, gtt. i; 
Cannabis indica, gtt. ii; 
Water, 3ss. 


This was administered to a phthisical patient 
at bedtime. After the incipient elevation of 
temperature the breathing became easy, free, 
and deep. Next morning the patient was 
better than for months previous thereto. It 
excels quebracho as a sustainer of respiration, 
and is a far better cardiac stimulant than the 
C. Bonplandi, grandifiora, etc. Uncombined 
and alone I believe it to be the best concen- 
trated cardiac tonic we possess. One point 
must, however, not be overlooked. I have 
often seen it produce seminal emissions with- 
out erection. Hence its long-continued use in 
such cases, or its use in large doses, must be 








avoided. In highly-wrought, nervous indi- 
viduals it should be sparingly used, or given 
only in fractional doses. In sluggish, lym- 
phatic, and sanguine temperaments it may be 
used more freely. It seems to me to possess 
strychnine activity, morphine sedative, and 
quinine tonic power. As an adjuvant to digi- 
talis it is invaluable. 

In a case of protracted indigestion, accom- 
panied by flatulence, whenever sugar or starch 
was eaten, embelia ribes acted favorably. 
The flatulence ceased; the symptoms of 
debility decreased. It thus served as an 
antacid, stomachic tonic, and nervine. Di- 
gestion improved after the first dose. Only 
one fault could be found,—it held back the 
peristaltic action of the bowels ; it is the op- 
posite of strychnine, etc. ; in this particular it 
is a muscular sedative, and must be followed 
after a few doses with a good seidlitz powder 
or 10 drops of cocillafia. 

In a case of obstinate constipation of 
“three days without a motion” of the bowels, a 
dose of 1o drops of cocillafia was adminis- 
tered at bedtime in a wineglass of water. 
Slight nausea followed, but of only a few 
minutes in duration. The patient slept well. 
In the ‘afternoon of next day, on feeling the 
pressure, went out; thought he ought to 
take an enema first; expected a hard, cut- 
ting stool, as he had hemorrhoids, but what 
was his surprise to find a soft, easy movement. 
Next day and forward so far bowels regu- 
lar and easy. 


A CASE OF HEART-DISEASE. 


By V. M. REICHARD, M.D., FAIRPLAY, Mp. 


HE following case, I think, offers some 

points for careful thought, and it has 

certainly thus far proved a most instructive 
one to me: 

Mrs. S., et. 55, came under my care in Oc- 
tober, 1887. She was at that time suffering 
from failing heart, which failure seemed the 
result of dilatation, due to general failure of 
the vital powers. Had always been a woman 
of almost masculine habit. When in good 
health weighed nearly two hundred pounds. 
In the spring of same year began to fail in 
health, Went on from bad to worse. In 
August, 1887, went out-doors for the last 
time. 

Status Presens.—Rather slender woman; 
has the appearance of considerable emacia- 
tion ; color bad: very sallow ; evidently suf- 
fering great dyspnoea; is entirely unable to 
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talk or to take a thermometer under her 
tongue; all her attention occupied in her 
efforts to breathe ; family state that she has 
not lain down in bed for some time; some 
cedema of feet and legs; slight ascites ; chest 
dull above the nipple-line on both sides ; natu- 
rally.higher on right side. All breath-sounds 
supplanted by rales of all kinds almost. So 
much noise was there in the lung that the 
heart-sounds could not at that time be made 
out. Later, however, there was found to be 
a mitral regurgitant murmur. As there was 
absolutely no history of preceding disease, I 
ascribed this murmur to the natural incom- 
petence of the valves which would follow dila- 
tation. 

She was put on the best routine treatment 
which I could devise. Blisters to the chest 


- would relieve when all else would fail. 


Apropos of this, I should like to ask why 
blisters have gone so almost entirely out of 
the treatment laid down in the books for 
dyspneeic as well as other conditions? Al- 
though Mrs. S. complained most bitterly of 
them, yet, when everything else was ex- 
hausted, she would ask to have one applied. 
Through the winter we rang the changes on 
all the so-called heart tonics. Infusion of 
digitalis would relieve her, but could not be 
used for the terrible nausea and vomiting it 
induced. Pure caffeine, in combination with 
sodii salicyl., gave the best results. But, in 
about two weeks, this, too, would have to be 
abandoned because of the nausea. Although 
her feeling of well-being was very much im- 
proved, yet her dropsy increased, and she 
could not lie down. When spring came, as 
she was steadily growing worse, and all treat- 
ment seemed of no avail, I tried Professor 
Bartholow’s plan (Afed. News, April 27, 1887) 
with nitro-glycerin, Fowler’s solution, good 
food, and gradually-increasing exercise. 

She insisted that her improvement began 
almost at once, and was continued until the 
cedema was entirely relieved and she could 
lie down in bed. At this time 9 drops of 
the one per cent. solution of nitro-glycerin 
were required to induce the physiological 
effect. Unfortunately, she was careless about 
herself, and I did not see her for several 
months, her medicine became exhausted, and 
she failed to procure more. So, when I saw 
her, the condition was worse than when she 
began to take the drug. She had ceased to 
take it, perhaps, a month. 

Encouraged by previous success, we put 
her again on the nitro-glycerin, beginning 
with 3-drop doses, and going on up until she 





was taking from 30 to 40 drops every four 
hours. This dose did not produce the sen- 
sation of fulness of the head and the flush- 
ing of the face, but induced a decided feel- 
ing of well-being. Howto account for her 
ability to take such doses I cannot tell. The 
preparation was from a reliable chemist, and 
4 drops was the limiteto which I could push 
some other cases, who were taking it out of 
the same bottle. As a control, I procured 
Wyeth’s tabloids, and she took of them 
without effect until she reached the dose of 
12, when she refused to go higher, on ac- 
count of the trouble of swallowing. What 
effect a dynamite bomb would have on her I 
am unable to say. 

While taking the nitro-glycerin the second 
time, although her feeling of well-being was 
fair most of the time, her dropsy became ter- 
rible. She was swollen all over. Her legs 
broke open, and the water ran down and 
formed pools on the floor. She was raw on 
the posterior aspect of the leg from the bend 
of the knee to the heel. The stench from 
the necrosing tissue was awful. Her abdo- 
men filled up to such an extent that she could 
not breathe. There seemed to be nothing 
for her but speedy dissolution. As a final 
measure I tapped her abdomen, using an 
ordinary-sized aspirator-needle. Drew off 
about two quarts of fluid. She felt better at 
once. The hole in the skin made by the 
needle remained patulous, and for ten days a 
very large quantity of water was discharged 
therefrom. She has never been so bad since 
as before the tapping. She, herself, says that 
was the beginning of her improvement. As 
she was becoming very anemic, and her kid- 
neys were not acting, put her on Basham’s 
mixture, with some improvement. About a 
month later again tried her with the infusion 
of digitalis, and the result was all that could 
have been hoped for, and more than any of 
us had any reason to expect. She took a 
tablespoonful of the infusion with ten grains 
potass. bitart. early in the morning, two drops 
of Fowler's solution before meals, and the di- 
uretic iron mixture after meals, with frequent 
small drinks of gim. The result of this was 
simply marvellous. Ad her dropsy disap- 
peared, her legs healed, and she could wear 
with as much comfort as before the same 
shoes she wore before she got sick, and there 
only remained the blackened epidermis to tell 
where the terrible ulcers had been. Unfor- 
tunately, without consulting me, she stopped 
all her medicine, and started off on a visit to 
relatives, involving a drive in a carriage of a 
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mile and a railroad journey of six miles. When 
she arrived with her friends they injudiciously 
gave her an upper room for a bedroom, and 
the going up steps, added to the strain she al- 
ready had, was too much for her heart, and 
she broke down, and I fear for the result. A 
heart that has failed several times and rallied 
is much more difficult to : manage than one 
which is in its first breakdown. 

I think Mrs. S.’s recovery is directly due to 
the long course of nitro-glycerin and Fow- 
ler’s solution. In this time her dilated heart- 
walls were built up, thickened, and strength- 
ened, and when she was put back upon the 
digitalis the latter had a stout, thickened 
heart-wall upon which to act, instead of the 
attenuated one which previously existed. 
This, at least, is my explanation of the suc- 
cess of the treatment which has been given 
above. 


NOTE ON NASAL BOUGIES. 


By H. C. Woop, M.D., PHILADELPHIA, PA. 


AVING been so unfortunate as to have a 
severe case of hay-fever in my own 
household, I have been led to make experi- 
ments upon nasal bougies, and think that the 
results are worthy of a brief note as to the best 
material for the bougies and the best method 
of using them. Gelatin has been tried in a 
number of forms and combinations, but with- 
out success. The bougies made of it when 
fresh have not sufficient stiffness to be in- 
serted into a partly occluded passage, al- 
though in a few days they become so hard 
and horny that they are distinctly irritating. 
On the other hand, as a basis, cocoa-butter 
seems to be free from objection. Although 
a little skill is required in preparing the 
bougies when cocoa-butter is used alone, yet 
the employment of wax is altogether objec- 
tionable. The cocoa-butter I find to be en- 
tirely free from irritating properties, and to 
melt rapidly in the nostri. 

In my own hands the bougies at first entirely 
failed to give relief, because, when inserted, 
they fell back into the nasal passages going 
towards the mouth. If, however, the patient 
be lying down, and the bougie be pushed 
forcibly upward, so as to jam itself between 
the two sides of the upper nostrils, closed by 
the swelling of the erectile tissue, it will be 
held firmly in place, and in a couple of min- 
utes melts. After the insertion of the bougie, 
the patient should still continue to lie down, 
with a pledget of absorbent cotton that has 





been wet with cocaine pushed up the nostril, so 
as to prevent the melting cocoa-butter from 
running over the lip. The only medicine which 
I have found of service in hay-fever is co- 
caine, which, however, seems to act better 
when added to a little atropine. Each 
bougie may be made to contain one grain 
of the hydrochlorate of cocaine and one- 
twentieth grain of atropine. 


A CASE OF DUODENAL ULCER. 


By Dr. Cuas. E. WooDWARD, WEsT CHESTER, PA. 


RS. M., aged 52, weight one hundred 
and fifty-two pounds, habits active, 
florid complexion, and nervous temperament, 
good general health, and fairly good family 
history. Mother living, aged 85, and in good 
health. Father died at fifty, with jaundice. 
Six brothers and sisters, all in good health, 
except one brother, who has been insane for 
a few months. 

June 30, 1887, was taken during the night 
with cholera morbus, pain, vomiting, diar- 
rhoea, and severe exhaustion. She recov- 
ered in two or three days, but noticed her 
digestion was not as good as it had been be- 
fore the attack, as shown by some taste in 
mouth after eating, acid eructations, consti- 
pation, and sometimes nausea. She did not 
apply for treatment, however, until January 
7, 1888, when she was taken with violent 
pain in both shoulders, present all the time, 
but exaggerated by movement. Tempera- 
ture, 1032° ; pulse, 130; bowels constipated ; 
urine highly colored and scanty ; no swelling 
noticeable in joints. After several days treat- 
ment she recovered, except a stiffness in both 
shoulder-joints, which was treated with elec- 
tricity for some time, and finally got entirely 
well. 

July 28, 1888, noticed she was losing flesh 
and strength; her present weight was but 
128.15 pounds; that she felt tired, and had 
no appetite ; did not sleep well; she suffered 
no pain; had nausea; no vomiting; was 
passing a very small quantity of urine, which, 
measured, was found to be one pint in 
twenty-four hours; reaction acid; specific 
gravity, 1030; no albumen, but contained an 
excess of urates and phosphates ; temperature 
normal; tongue red and coated in middle; 
bowels regular. After a few days’ treatment 
quantity of urine increased to two pints in 
twenty-four hours; was eating and sleeping 
better. 
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August 30, 1888, was called to her during 


»the night. Found her with a temperature of 


102%°, pulse 140, and full; tongue red and 
dry ; abdomen tympanitic, painful, and very 
tender over the left side ; diarrhoea and sick 
stomach. 

August 31 discharges contained blood, and 
it became necessary to use enemata of starch- 
water and laudanum to relieve the tenesmus. 

September 4 bowels moved only once, and 
passages contained no blood; temperature 
normal; pulse, 120; no pain or tenderness 
over the abdomen. 

September g she was wakened by a lanci- 
nating pain over heart; it was momentary 
but severe. Several such stitches occurred 
during this morning, and afterwards she 
would at times feel pain in heart, for which 
she wore a belladonna plaster with benefit. 

September 11 she complained of difficulty 
in breathing, and asked to have her head 
raised. This occurred two or three times 
afterwatds. She had nolungtrouble. Second 
sound of heart was feeble, and at times a mur- 
mur could be detected over apex ; pulse was 
at times irregular. After this her symptoms 
changed little from day to day. She would 
crave food, but would only take two or three 
spoonfuls. She suffered from nausea and 
sour taste in mouth almost every day, and 
would often vomit mucus and bile, but never 
food. She spit a great quantity of yellow, 
bitter matter, which stuck to her throat and 
always preceded the vomiting. The vomiting 
was at irregular intervals, and had no relation 
whatever to what or when she ate food. She 
was always thirsty, and took large quantities of 
ice. The pulse was as high as 140 and as low 
as 98, but generally remained at 120, generally 
regular, but at times was irregular and quick. 
Tongue was red and often dry. She was 
nervous, and did not sleep well. Morphine 
always increased nausea. She did not com- 
plain of any pain during her sickness, except 
in the acute attacks mentioned above. There 
was no elevation of temperature except at 
these times. Food never gave her pain nor 
discomfort. 

There was no tenderness over abdomen 
elicited by pressure. Sometimes when pal- 
pating over abdomen she would say, “It 
hurts there ;” but the same pressure applied 
to the same part immediately after she would 
say caused no pain. Her bowels were in- 
clined to constipation ; frequently purgatives 
or injections became necessary. She had a 
loathing of food, although she complained 
of hunger. She was nourished with ene- 





mata of warm milk, of which the rectum 
would retain only about three ounces at a 
time. We tried several different kinds of 
foods, also nourishing her by enemata alone, 
giving nothing by the mouth, but could see 
no difference in her symptoms or comfort, 
whether she took liquid food, solid food, or 
no food at all, nor did any medication have 
the least effect. She gradually grew thinner 
and weaker until November 16, when she 
died. 

November 17, twenty-seven hours after 
death, post-mortem examination was made 
by Dr. Dunn and myself, in the presence of 
Drs. Price, Massey, and Hoskins. On opening 
the abdomen we found no effusion ; all organs 
were abnormally pale; small intestines con- 
tained a quantity of feces. On removing the 
duodenum we found slight adhesions to under 
surface of liver, which I dissected off with my 
fingers carefully, and found it covered a duo- 
denal ulcer, about one centimetre in diame- 
ter, with ragged edges, perforating all the 
coats of the duodenum, and situated poste- 
riorly two or three centimetres from pylorus. 
The gall-bladder and ducts were filled with 
calculi, weighing two to three decigrammes 
each. In the pancreatic duct were wedged 
two or three calculi, no doubt obstructing its 
function. The pancreas, liver, spleen, kid- 
neys, and stomach showed no signs of disease 
otherthan anemia. We were not permitted 
to open the thorax. 


THE USE OF ANTIPYRIN IN OBSTETRICS. 


From a paper published in the Bulletin 
Général de Thérapeutique, October 15, 1888, 
by Drs. AuvARD and LEFEBVRE, the follow- 
ing conclusions are drawn: © 

First—In certain impressionable women 
the administration of antipyrin during labor 
appears to produce considerable reduction in 
suffering; but this is nearly always very 
transient, and it is doubtful whether it is the 
action of the drug or the suggestion resulting 
from the hypodermic injection. 

Second.—In the majority of cases the action 
of antipyrin is entirely negative. 

Third.—Without denying the good results 
which may be exceptionally produced through 
the use of this remedy, its action in reducing 
the pains of labor in this case should be re- 
garded as thoroughly inconstant, and by no 
means to be compared with chloroform or 
chloral in obstetrical doses. 
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MEDICAL ADVERTISING AND PATENT 
MEDICINES IN THEIR RELATIONS 
TO THE CODE AND TO THE 
PROFESSION. 


HE code of ethics of the American Medi- 
cal Association nominally receives from 
a large proportion of the medical profession 
some measure of that respect which is properly 
due to it, but under the pressure of competi- 
tion and the growing belief in the practical 
efficacy of advertisement, the real influence of 
the code upon the daily life of the doctor is 
being slowly lost. It is, indeed, hard to say 
where the line between proper and improper 
advertisement should be drawn. 

One doctor writes a book upon some medi- 
cal subject for the purpose of getting prac- 
tice, and not as the outcome of superior 
knowledge which he has gained in practice, 
then he has the book reviewed in lay and 
medical journals alike, or perchance per- 
sistently advertises himself as its author. 
Another gets his extra copies from the medi- 
cal journal by the thousands, and sends them 
to every part of the country, not only to his 
professional brethren but also to the laity. 





Another writes articles on popular medical 
subjects for magazines, or prepares small 
popular books, and, if he be gifted with a 
fertile imagination, a shrewd thought, and a 
facile pen, gains wide popularity and renown, 
and reaps his harvest of shekels. 

A medical college or a medical institution, 
such as a hospital or dispensary, advertises 
itself and advertises its staff without exciting 
comment ; a young man, seeing this, starts a 
dispensary, and sends its annual report, of 
which he is the central figure, broadcast, or, 
as we have known, to every postmaster in the 
United States; still another candidate for 
practical success builds a sanitarium, and an- 
nounces his investment in true advertising 
style, lauding its peculiar adaptation to the 
healing of the sick, at the same time flaunting 
his own name in large letters. 

In Boston the medical specialist boldly an- 
nounces in the medical journals that he is 
paying especial attention to the treatment of 
a certain class of diseases, and apparently 
none of his brethren find fault. Were the 
specialist in Philadelphia to do such a thing 
he would be tabooed ; on the other hand, we 
find in Philadelphia that such institutions as 
private hospitals for the insane are widely 
advertised, at least in the medical journals. 

What, however, is the vital difference be- 
tween Dr. Jones, who announces that he has 
especially educated himself for the treat- 
ment of the insane, and Dr. Thompson, who 
announces that he has built a sanitarium, 
and has especially prepared himself to treat 
the insane in that sanitarium ? 

Justice demands that all members of the 
profession shall be treated alike by the pro- 
fession, and that all shall be forbidden ad- 
vertisement or all shall be allowed to ad- 
vertise. Medical public opinion seems to 
warrant the advertisement of sanitariums 
and private insane hospitals in medical jour- 
nals. This being so, it is both inconsistent 
and irrational to deny the right of a physi- 
cian to put his card in a medical journal. 
We suppose that almost every one—even in 
Boston and the Far West, two extreme local- 
ities, where the practice of medical adver- 
tising seems loosest—would acknowledge that 
the line should be drawn at medical journals, 
and that no medical institution maintained for 
the purpose of pecuniary gain should be al- 
lowed to advertise itself in lay journals ; and 
yet a prominent member of the American 
Neurological Society advertises his Washing- 
ton sanitarium in a lay journal, and apparently 
no one says “ nay.” 
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Happy was the man who had the skill to 
advertise himself widely among the people 
without offending the taste of his medical 
brethren ; happy ¢s the man who builds his 
house upon the hill, where it cannot be hid, 
and fills the earth with the praises of his 
trap to catch sunbeams. 

Another ethical question which has re- 
cently been forcibly brought to our notice 
is connected with that provision of the code, 
which says, “It is derogatory to professional 
character for a physician to hold a patent 
for any surgical instrument or medicine, or 
to prescribe a secret nostrum, whether it be 
the composition or exclusive property of him- 
self or of others. For if such nostrum be of 
real efficacy, any concealment regarding it is 
inconsistent with beneficence and professional 
liberty ; and, if mystery alone gives it value 
and importance, such craft implies either dis- 
graceful ignorance or fraudulent avarice. It 
is also reprehensible for physicians to give 
certificates attesting the efficacy of patent or 
secret medicines, or in any way to promote 
the use of them.” 

It is an evident fact that this provision of 
the code is absolutely disregarded by almost 
every physician in the United States; anti- 
febrin, antipyrin, sulphonal, and other medi- 
cines are to-day enormously used, although 
they are patented, or, which amounts to the 
same thing, their manufacture and sale is 
monopolized by making the name a trade- 
mark. ‘Thus, we believe that the word an- 
tipyrin is a trade-mark, and that it is sup- 
posed to be the law of the United States 
that whenever antipyrin is ordered, the sub- 
stance made by the manufacturing firm 
owning the trade-mark must be furnished. 
The present condition of the law upon this 
subject, however, seems to be not thoroughly 
settled, and to Parke, Davis & Co. both the pro- 
fessions of pharmacy and medicine owe a debt 
of gratitude, because they have had the nerve 
and the willingness to spend money, in order 
to determine, if possible, the exact legal status 
of the question. It seems that the claim has 
been made that when any physician orders 
acid phosphate, Horsford’s Acid Phosphate, 
which has been a trade-marked article, must 
be supplied. An action was taken by the 
Rumford Chemical Works Company, the pro- 
prietors of Horsford’s Acid Phosphate, against 
George L. Muth, druggist of Baltimore, be- 
cause he was selling, under the name of acid 
phosphate, a preparation issued under the 
label of Parke, Davis & Co. “The question 
at issue was really the legality of proprietary 





interest in medicinal formule, and the at- 
tempt of complainants—the Rumford Chemi- 
cal Works Company—to establish such right 
in acid phosphate was disposed of by a dis- 
missal of their complaint. The case has been 
appealed to a higher court, but is not thought 
probable that the decision of the lower court 
will be reversed. If this decision stands, it 
would appear that the name of a drug cannot 
be legally trade-marked,s®& as to protect a 
monopoly of such drug. Nevertheless, the 
common belief in the legality of such protec- 
tion, and the power of capital in the pres- 
ence of any uncertainty of the law, makes 
it easy to obtain by intimidation a monopoly. 
The retail druggist is usually a very small 
capitalist, has little or nothing at stake in an 
individual remedy, and naturally is afraid of 
a legal contest. 

We are not ourselves entirely sure of the 
correctness of the position at present taken 
by the code. The value of the patent law in 
the United States to the community grows 
out of the fact that such protective laws 
enormously stimulate inventions; if there 
were no patent law, and if there were no pro- 
tection to the article patented, the mechan- 
ical growth of the last half-century in the 
United States would, we believe, never have 
occurred. In America, the average man re- 
quires a tangible practical reward for his 
labor ; only a few mentally diseased persons, 
who have been infected from birth with a pas- 
sion for science and scientific research, will 
work for no tangible reward. It may be very 
well argued that the profession is wrong in 
taking the position that the discoverer of the 
new medicine shall receive no reward for his 
work, and that there shall be no pecuniary 
stimulant to discovery, but it cannot be 
denied that the profession is to-day abso- 
lutely wrong in publicly taking the ground 
that patent medicines are not to be employed, 
while they privately use them every minute 
of the day and every hour of the night. 

It is very clear that any law which should 
allow a medicine to be patented should re- 
quire that the originality of such medicine 
should be proven as clearly and distinctly as 
is required for the originality of a mechanical 
device. Under such a law an absolutely new 
chemical compound or an absolutely new 
alkaloid might be patented, and the discov- 


a . 
erer have a pecuniary reward; but a mere 


mixture of well-known substances could not 
be patented, and almost the whole present 
race of patent and proprietary medicines 
would be wiped out of existence. 
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Solutions of acid phosphate were used long 
before the Rumford Chemical Company was 
born into existence. If the term acid phos- 
phate or any other name can be made a trade- 
mark, we can see no reason why morphine, 
opium, quinine, or any such appellation now 
in common use, should not also be taken as a 
trade-mark. In this way a monopoly could 
be obtained of any of the simplest drugs. 

The absolute need of some careful legisla- 
tion upon the subject is further evinced by 
the attempt of Mr. E. Merck, a manufactur- 
ing chemist, for whom we have had the high- 
est respect, to make a trade-mark of the 
words “ hyoscin” and “ homatropin,” and pre- 
vent the use of these alkaloids when produced 
by others. Thus the following circular has 
been issued by Mr. Merck, and we suppose 
expresses the exact position which he is pre- 
pared to sustain: 


“* DARMSTADT 
New York, *} November 6, 1888. 


“T herewith give public notice to whomsoever it may 
concern, that the name$ or words ‘ homatropin’ and ‘ hy- 
oscin’ have, each of them severally, been registered as 
my trade-marks by the United States Patent-Office. 

“ Any trade-use made of either of these words, alone 
or in combination with other words or signs, for the des- 
ignation of any chemicals or medicinal substances in- 
tended for sale or exchange within the United States of 
America, is therefore unlawful, and subject to the legal 
penalty for trade-mark infringement; unless such use 
has been previously authorized by me. ; 

“ Hence I caution all persons against employing, for 
commercial purposes, within the United States, any term 
—be it by advertisement, circular, letter, invoice, label, 
or otherwise—embodying either of the words thus pro- 
tected; unless the words so used refer to chemicals made 
and sold by me, and to be resold by others under my 
brand and label. 

«]T intend to prosecute to the full extent of the law all 
cases of infringement of the above trade-marks that may 


come to my notice. 
“FE. MERCK.” 


It must be remembered that Mr. Merck did 
not discover the “ hyoscin’” chemically, nor 
did he make out its physiological action or 
its therapeutic use. Landenberg discovered 
the alkaloid, but it remained a mere chemical 
curiosity until it was investigated by Dr. H. 
C. Wood, who published his results in the 
THERAPEUTIC GAZETTE, January 15, 1885. 
As the result of these studies trials were made 
of the hyoscin all over the world, and it has 
become a much-used drug. If any pecuniary 
reward is deserved by any one for bringing 
forward the remedy, such reward by right 
belongs to the chemist Landenberg or the 
physiological clinician Wood. 

We notice in the Pharmaceutical Post, No- 
vember 18, 1888, page 751, that four of the 





manufacturers of sulphonal have formed a 
ring or trust; have trade-marked the name 
sulphonal in the United States, and only one 
sulphonal is handled by the agents of the 
trust, and this alone can be prescribed by 
physicians, or dispensed by pharmacists or 
supplied by the wholesale druggists. 

The trust keeps the list-price of this sulpho- 
nal at two dollars, while other manufacturers 
than those represented by the trust would be 
able, if the name were not trade-marked, to 
furnish the article at about forty per cent. be- 
low said price, and place it on the market in 
this country at a much more reasonable rate 
than that adopted by the trust and its agents. 

So the evil grows ; what the end will be we 
do not know; whether the result will be a 
general debauching of the professional tone 
in the whole country, or whether the evil will 
in some way cure itself, time alone can show. 
But the evil has seemed to us so gross, and 
the prospect of a cure so slight, that we have 
been constrained to depart from the usual cus- 
tom of the THERAPEUTIC GAZETTE, and, for 
the first time since it has been under the pres- 
ent management, to speak on an ethical sub- 
ject. We have been further urged to do this 
by the hope that some of the excessive energy 
which is now expended in disputes concerning 
the relations between the regular and homeeo- 
pathic professions may be deflected into a 
combat with some other important departures 
from the code by the profession. 


PYRODINE—A NEW ANTIPYRETIC. 


HE last addition to the list of mod- 
ern antipyretics bears the name of 
pyrodine, and contains as its active ingre- 
dient acetyl-phenyl-hydrozin, its formula 
being C,H,N,H,(C,H,O). According to Dr. 
Dreschfeld, who was the first to experiment 
with this remedy, one of the numerous de- 
rivatives of coal tar, it is a white crystalline 
powder, sparingly soluble in cold water, and, 
since it possesses very little taste, it is easily 
administered in this form. Doses of 8 or 12 
grains on consecutive days produce no ill 
effects on healthy persons, and cause neither 
vomiting, nausea, and no effect on bodily 
temperature or urinary secretion, and no dis- 
turbance of digestion. Simiiar doses of 
from 8 to 12 grains produced marked. re- 
duction in temperature in from two to four 
hours in cases of pneumonia, scarlet fever, 
typhus and typhoid fever, and in cases of 
rheumatism. In the Jatter two groups of 
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cases pyrodine produced jaundice, hebetude, 
icteric urine, which occasionally showed the 
presence of globulin and albumen, and 
seemed to point to a mild form of hemo- 
globinemia, or even a destruction of the 
blood-disks, similar to that ~produced in 
aniline poisoning. 

Pyrodine should never be given in larger 
doses than 12 grains, and only once in 
eighteen or twenty-four hours, and it is not 
safe to continue its use for more than a few 
days. If either of these precautions is neg- 
lected, serious or even fatal symptoms may 
be rapidly induced. As the use of antipyrin 
and other products for lowering temperature 
and relieving pain is becoming very exten- 
sive, we have thought it especially incum- 
bent on us to warn the profession against 
the dangerous character of this latest addi- 
tion to our therapeutic resources, and never 
to exhibit it except with the greatest caution 
and in the most critical cases of disease. 

Nevertheless, pyrodine appears to be a 
more powerful antipyretic, both in degree 
and rapidity of action, than antifebrin, an- 
tipyrin, or phenacetin. The reduction of 
temperature lasts several hours, followed by 
a slight rise, and then a second spontaneous 
reduction, so that the action of a single dose 
may last an entire day. The reduction of 
temperature is accompanied by profuse sweat- 
ing, but collapse, vomiting, or nausea do not 
appear to be noted, even when the reduction 
of temperature may be 4° C. The doses em- 
ployed were from 3 to 4 grains given to chil- 
dren, 8 to 12 grains to adults. 

Dr. Dreschfeld sums up the results of his 
investigation as follows (Medical Chronidf, 
November, 1888) : 

1. Pyrodine is a powerful antipyretic. 

2. It reduces fever temperature quickly, 
and maintains the temperature at a low level 
for some hours. 

3. It is-easily taken, and produces marked 
perspiration, but no nausea, vomiting, or 
collapse. 

4. It is especially applicable in cases of 
pneumonia, scarlet fever, and typhus. Given 
in small doses in the latter disease it enables 
the patient to pass through the fever period 
at a lower temperature range without delay- 
ing the crisis, and it seems also to shorten the 
period of convalescence. 

5. It is less applicable in cases of typhoid, 
owing to the early exhibition of toxic symp- 
toms. 

6. It appears to act equally well in mi- 
graine and neuralgia, though on this point 








observations are as yet not numerous enough 
to admit of a definite opinion. 

7. Given in often-repeated doses, at short 
intervals, it easily shows toxic properties, and 
these depend on the action of the drug on 
the blood, producing hemoglobinemia. It 
should not be given (unless the temperature 
be very high) oftener than once in eighteen 
or twenty-four hours, and it is not safe to 
continue its use for more than a few days. 

8. It is found to act in cases where the 
other antipyretics have failed. 

9. The dose for children is 2 to 4 grains; 
for adults, 8 to 12 grains. 

10. It is a much more powerful antipyretic 
than either antipyrin, antifebrin, or phena- 
cetin, but it is also much more toxic than 
these bodies. This disadvantage is, however, 
reduced by the fact that it is rarely necessary 
to give more than one dose in twelve to eigh- 
teen hours, as the temperature is kept low 
for a longer period than if any of the other 
antipyretics are given. 

11. It reduces the pulse as well as the tem- 
perature, and often causes diuresis. 

Experiments made by Dr. R. Wild as to 
the physiological action of pyrodine show 
that it has no effect on voluntary muscle, 
and but little on the isolated heart of the 
frog. It causes dilatation of the blood-ves- 
sels by acting on the spinal cord and not on 
the vessels directly. It has a paralyzing 
action on the central nervous system. 

R. Lépine (Lyon Médica/, December 9, 
1888) has also experimented with this sub- 
stance, which he has employed ,under the 
name of phenacethydrozine. In his experi- 
ments made on the frog and the guinea-pig 
he has noted a marked destructive action on 
the blood, although he did not attribute to it 
as high a degree of toxicity as Dr. Dresch- 
feld. Of two frogs, one was placed in a two 
per cent. solution of antipyrin, the other in a 
similar solution of pyrodine. The following 
day the first was dead, while the second did 
not appear to be affected. In guinea-pigs 
he has injected as much as 15 grains hypo- 
dermically per kilogramme body weight with- 
out producing death. After death the liver 
of animals who had received pyrodine for a 
number of days is less rich in glycogen than 
normal; their kidneys are yellowish, and 
their blood shows by the spectroscope the 
presence of methemoglobin. Lépine has 
likewise employed this substance. clinically 
in doses of 45 grains daily, with satisfac- 
tory results. Pyrodine reduces Fehling’s 
solution not only when hot, as is common 
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to the hydrozins, but even when cold, and 
rotates the plane of polarized light to the 
right. Its solutions are not, however, col- 
ored brown by potash, and it reduces the 
subnitrate of bismuth less rapidly than glu- 
cose. It even reduces the nitrate of silver 
without heat, and communicates reducing 
power to the urine of animals to whom it is 
administered. 


ARSENIC IN THE HOME. 


hee the heading of “Arsenic in the 

Home,” Mr. A. W. STOKEs gives in the 
London Chemical News results of some of his 
investigations. He examined a hundred sam- 
ples of imitation Indian muslins and cretonnes. 
He found that twenty-three per cent. contained 
arsenic in appreciable quantities. The high- 
est proportion, 2.1 grains of white arsenic per 
square yard. Thecolors in which arsenic was 
principally present were the terra-cotta reds 
and the greenish browns. In order to deter- 
mine whether the arsenic would be given to 
the air by this preparation, he placed three 
hundred square inches, loosely folded, in a 
glass tube three and one-half inches long and 
three-fourths of an inch in diameter, and 
forced air through the tube for six hours, but 
was unable to obtain evidences of arsenic in 
the air. It would seem, therefore, that dresses 
made of such material would not give off to 
the atmosphere the particles of arsenic. The 
arsenic is, however, held very loosely by the 
muslin, for when it was dipped in the water, 
it yielded up a notable amount of the poison 
to the water. It probably is well known to 
most of our readers that sewing-silk of infe- 
rior grade is treated with a solution of lead 
to give it weight, and that every now and 
then seamstresses using this thread suffer 
from severe or fatal lead poison, the lead 
usually finding access through the mouth on 
account of the habit of biting the thread with 
the teeth. It is not surprising, therefore, that 
Mr. Stokes found in one shop six or eight 
girls who had been taken ill with ordinary 
symptoms of arsenical poison after having 
worked upon the arsenical muslin. 

Of the wall-papers submitted to Mr. Stokes 
by various manufacturers ten per cent. were 
found to contain arsenic. Thirty other arti- 
cles of household use, such as plushes, vel- 
vets, carpets, mats, silks, etc., were examined, 
and in only one sample—a little flax mat of 
green color—was arsenic found. 

Happening to find a child playing with a 
small card-board box colored green, which 








had originally contained chocolates, Mr. Stokes 
was led to examine the surface paper of the 
box, and found in about seven square inches 
one-tenth grain of white arsenic. 

Chronic metallic poisoning may have such 
characteristic symptoms that the practitioner 
should recognize their nature at once, but in 
not rare cases the manifestations are so ob- 
scure, that without a history it is impossible 
to know the exact nature of the case. Plum- 
bumism or arsenicalism may be accompanied 
with albuminuria, and the presence of tube- 
casts and other symptoms similar to those of 
acute Bright’s disease ; indeed, within a few 
days, a case has come to us in which Bright's 
disease was diagnosticated by a capable physi- 
cian, and the patient supposed to be almost 
hopelessly ill ; but in which it was eventually 
discovered that the whole trouble was due to 
the inhalation of the fumes of arsenic. 

There seems to us but one way of reaching 
the evil, and of preventing the use of arsenic 
in arts connected with the household,— 
namely, by the passage of laws which make 
it a criminal offence to use any form of dye- 
stuff that contains more than a minute pro- 
portion’ of the arsenic. It is plainly the 
maker of the goods rather than the retailer 
who is at fault: and if both the maker and 
the seller of the dyes themselves were liable 
to criminal prosecution, there would be some 
hope that the custom of using arsenic would 
be done away with. 


THE PHONOGRAPH IN MEDICINE. 


\ HEN Edison first gave us the phono- 

graph it seemed to have a no more 
promising future than that of an interesting 
philosophical toy; but it has gradually, 
through his untiring ingenuity, approached 
perfection, until Edison himself now gives it 
the name of “ The Perfection Phonograph.” 
The form which it now possesses is somewhat 
different from the earlier cylinder covered 
with tin-foil, in that now the cylinder is made 
of wax and is run by an electric motor. A 
diaphragm receives the pulsations of sound 
and impresses them upon the revolving cyl- 
inder, in exceedingly fine lines and dots, by 
means of a small pin pressing against the 
wax. When the record is completed, the 
repeating diaphragm is readily placed, the 
cylinder reversed, and the sound repro- 
duced and conveyed to the ear by means of 
a tube. The phonograph is now so simple 
and so complete that it is rapidly replacing 
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stenographers in business offices, and, in ad- 
dition, promises to have a useful part to play 
in physical diagnosis ; as yet the scope of the 
experiments in this connection has not been 
very extensive. Dr. J. M. Bleyer has, how- 
ever, made a number of experiments which 
seem to promise a great future for it in physi- 
cal diagnosis and in clinical teaching. Thus, 
he suggests an application of the phonograph 
for recording the sounds in any given case of 
heart- or lung-disease, heard from day to day, 


and thereby rendering it possible to compare | 


changes in the nature of the sounds and cor- 
rectly appreciate the progress of the case ; 
and such record will further be of value in 
consultation. Again, since it is possible to 
produce correct reproductions of heart and 
pulmonary murmurs, and to reproduce them 
at will an indefinite number of times, it 
furnishes an admirable means for keeping 
a record of cases; and since all sounds, 
both normal and pathological, may be cor- 
rectly reproduced, and can be audible to 
numbers of persons, it furnishes an inesti- 
mable method for teaching purposes. It 
is yet too early to more than allude to the 
capabilities of this instrument, which prom- 
ises, however, to be extended rather than re- 
stricted in its uses. 


AN ERUPTION FROM THE USE OF 
SULPHONAL. 





HE first objectionable result, trivial as it 

is, that we have seen reported as follow- 

ing the employment of sulphonal as a hyp- 
notic, appeared in the practice of Dr. Engel- 
mann ( Wiener Medizinische Biitter, November 
1, 1888) in the case of a woman, 4o years of 
age, suffering from chronic metritis with vio- 
lent dysmenorrheeic pains, in whom sulphonal 








. . . | 
was given after chloral had failed to relieve | 


the insomnia. 
given at bedtime; no hypnotic effect was 


noted, but on the following morning a diffuse | 


scarlet-red eruption appeared, accompanied 
by itching, under both breasts. The red col- 
oration of the skin was sharply separated 
from the normal skin and rapidly extended, 
so that on the evening of the same day it had 
covered the internal sides of both arms ina 
perfectly symmetrical manner and reached to 
the sternum; on the morning of the follow- 
ing day it had extended to the abdomen, and 
the eruption, which had been distinct on the 
two sides of the body, was now confluent. 
On the third day the eruption, which was 


30 grains of sulphonal were | 








now the seat of violent itching, gradually dis- 
appeared. It has been noted by Lesser that 
in the majority of cases the production of 
eruptions from the use of drugs is to be ex- 
plained as attributable to vaso-motor dis- 
turbances, a theory which in this case appears 
to be sustained by the perfectly symmetrical 
character of the eruption. 

Since writing the above a report has ap- 
peared in the MV. Y. Med. Journ., December 
20, 1888, of the case of a physician, aged 53, 
a victim of the morphine habit, to whom 60 
grains were given shortly after nine o’clock 
in the evening and 30 grains more an hour 
after midnight. Sleep did not follow promptly, 
but the patient shortly showed symptoms of 
muscular inco-ordination of a decided char- 
acter. It took six days for the ataxia to sub- 
side entirely, and during a portion of that 
time there was great mental depression. The 
author infers that the action of sulphonal is 
not confined to the cerebral cortex, for in 
this case the ataxia was of central origin, in- 
asmuch as the patient’s condition was the 
same whether his eyes were open or closed. 


. 


METHOD OF RENDERING ANTIPYRIN 
INFECTIONS PAINLESS. 


A 
\ H. De FOUGERAY reports a method, 

‘1. which seems to us worthy of notice, 
of rendering subcutaneous injections of anti- 
pyrin perfectly free from pain. The plan 
which he employs is to half fill a hypodermic 
syringe with a fifty per cent. solution of anti- 
pyrin, which will amount to about five and a 
half grains ; then immerse the syringe into a 
ten per cent. solution of cocaine, and enough 
of this solution should be drawn up into the 
syringe to make it about three-fourths full ; 
this will amount to about one-third grain of 
cocaine. The two solutions readily mix in 
the body of the syringe, and no decomposi- 
tion occurs, since the injection is at once per- 
formed. Further, it is important to choose a 
part of the body where the skin is loose and 
abundantly supplied with cellular tissue, and 
the needle should be quickly and deeply in- 
serted into the cellular tissue. 

Dr. de Fougeray states in the Gazette Hed- 
domadaire des Sciences Médicales, November 
3, 1888, that he has employed this method in 
a large number of individuals, and it has al- 
ways been unattended with pain, no accidents 
ever developing, no induration, and no ec- 
chymosis. 
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POISONING BY COCAINE. 


R. MOIZARD reports in the Revue Men- 
suclle des Maladies de l’ Enfance the case 
of a boy 4 years old, who was given by mistake 
25 centigrammes (4 grains) of cocaine. After 
taking the dose the child was put to bed, 
and went to sleep ; but in half an hour after- 
wards awoke with pale face, haggard eyes, 
irregular and difficult respirations, covered 
with sweat, and complaining of violent pains 
in the chest and violent cramps. Some min- 
utes later he was taken with excessive mus- 
cular agitation, compared, by the reporter of 
the case, to the movements occurring in grave 
chorea. He threw himself on the bed from 
right to left, rolled under the covers, beat the 
bed with his head, arms, legs, etc. The pupils 
were largely dilated ;.the speech was short 
and broken, the child answering questions 
which were addressed to him. Later he was 
seized with a sort of intoxication, accom- 
panied with hallucinations ; he saw balls of 
fire and animals upon his bed. Sensibility 
was intact; the pulse was very frequent, but 
there was so much restlessness that it was not 
possible to count it. Two hours after the 
taking of the poison the symptoms were at 
their highest intensity,—great inspiratory and 
respiratory distress ; cerebral trouble very ac- 
centuated. Under treatment with vomiting, 
and the administration of two injections, con- 
taining between 80 centigrammes (12 grains) 
of chloral, about two hours after the taking 
of the poison the agitation began to disap- 
pear. An hour later the child went to sleep, 
waking, however, several times during the 
night, with return of the choreic-like move- 
ments. Next day the symptoms had all dis- 
appeared. 








METHOD OF RAISING THE EPIGLOTTIS 
IN ASPHYXIA. 

At the meeting of the Medical Society of 
London, held October 22, 1888, Dr. BENJa- 
MIN Howard read a paper which opens again 
the important question as to the best means 
to adopt when respiration fails under an 
anesthetic. Dr. Howard maintains that the 
chief cause of the difficulty is the falling back 
of the epiglottis over the laryngeal orifice, 
and that the only way of obviating this is by 
extending the head and neck, the method of 








drawing forward the tongue being generally 
useless. These conclusions are not entirely 
in accordance with the results of previous ob- 
servers, nor, we think, so far as lingual trac- 
tion is concerned, with the experience of the 
majority of those engaged in the practical ad- 
ministration of anesthetics. Sir Joseph Lis- 
ter, so long ago as 1861, pointed out that the 
profound stertor of chloroform inhalation de- 
pended upon a laryngeal cause, the epiglottis 
not being folded back during the obstruction, 
and, though traction on the tongue abolished 
the obstruction and stertor, it did not in the 
least degree move the base of the tongue, 
epiglottis, or hyoid bone. Hence he believed 
that the benefit of lingual traction was not to 
be explained mechanically, but was developed 
reflexly through the medium of the nervous 
system. And in 1870 he referred to the value 
of forcibly pushing up the chin in cases where 
the tongue had fallen back. Since then the 
necessity both for elevating the chin and 
drawing forward the tongue has been fre- 
quently insisted on, the evidence, indeed, in 
favor of the latter practice being especially 
strong. The discussion of this most interest- 
ing subject has been deferred to a future 
meeting, when it is hoped that evidence on 
these points from those actively engaged as 
anesthetists will be forthcoming. 

The following is an abstract of Dr. How- 
ard’s paper: The epiglottis, as regards its - 
functions, from the time of Plato to that of 
Magendie, was conspicuous as a subject of 
dispute. Respecting the epiglottis as a factor 
in apnoea, on the contrary, that which was 
taught at the first has been taught ever since, 
and is to-day everywhere the rule of universal 
practice. This teaching is,—1, that in apnoea 
the epiglottis falls backward and closes the 
glottis ; 2, that the elevation of the epiglottis 
is the first thing in order and in importance, 
as without this respiration, whether natural or 
artificial, is impracticable and the result fatal ; 
3, the only way by which the epiglottis can be 
elevated is by means of the tongue; as the 
tongue is brought forward the epiglottis is 
moved upward. Asasummary of results of 
prolonged and repeated investigations and ex- 
periments the author proposed to show: 1. 
The effect of traction of the tongue, what is 
done by it, and what is not done by it. 2. A 
new and only way of raising the epiglottis. 
3. Some important changes in the relations 
of certain parts of the upper air-passages to 
each other, induced by complete extension of 
the head and neck. By the aid of a series of 
diagrams made by the author from sketches 
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he had made from nature he then showed : 
1. Contrary to general belief, traction of the 
tongue, however and whatever the force em- 
ployed, does not and cannot raise the epiglot- 
tis as supposed. Because (a) the tractile force 
supposed to be exercised upon the epiglottis 
is arrested chiefly by the freenum lingue, and 
through the muscular fibres within is expended 
upon the inferiot maxilla, into the genial tu- 
bercles of which they are inserted ; (4) the 
surviving force is expended almost entirely 
upon, and intercepted by, the anterior pillars 
of the fauces ; (¢) for any tractile force which 
might survive a continuous and sufficient me- 
dium for its transmission to the epiglottis is 
wanting. Proof: The glosso-epiglottidean 
fossa being filled with water, the subject being 
so placed that the floor of that fossa is formed 
in part by the fallen epiglottis itself, traction 
upon the tongue, however forcible, does not 
cause the water to be spilled. As the author 
had just been publishing an improved way of 
seizing the tongue for the above purpose, this 
discovery was a great disappointment, and a 
great dilemma, as no other way of raising the 
epiglottis seemed to have ever been contem- 
plated. After a search by no means easy or 
short, he discovered (2) the only way by 
which the epiglottis can be certainly raised, 
which is by extension of the head and neck. 
By this means its elevation is instant and 
complete; because (a) by a three-linked 
chain, of which the hyo-epiglottic ligament 
is the lower link, the body of the hyoid bone 
the central link, the combined genio-hyoidei 
and mylo-hyoidei muscles the upper link, the 
epiglottis is so coupled to the inferior maxilla, 
just where it has its greatest range of motion, 
that above a certain point, as the lower jaw 
is moved upward, the epiglottis instantly, ir- 
resistibly, and inevitably moves upward ex- 
actly in unison till it is erect. The cus- 
tomary wrenching asunder the clinched teeth, 
in proportion as it depresses the body of the 
lower jaw, antagonizes a distinct effort of na- 
ture to maintain the elevation of the epiglot- 
tis, and specially favors, sometimes helps, 
sometimes greatly increases, its depression. 
The author indicated on his diagrams the 
way in which other anatomical causes of ob- 
struction in addition to the epiglottis respec- 
tively bar the air-way, for all of which he sub- 
mitted a positive and complete remedy, and 
showed (3) the way in which by extension of 
the head and neck, carried to the utmost 
completeness, the backward fallen tongue, 
the velum palati, and uvula are all simulta- 





neously shifted from the air-way, and the en-. 





tire pharynx is enlarged throughout, as fol- 
lows: a. The tongue, the dorsum of which 
before fell by gravitation upon the then hori- 
zontal posterior wall of the pharynx, falls 
upon the now horizontal arch of the palate. 
4. The velum palati, by means of the great 
tension of the palato-pharyngei muscles, is 
pulled away from the posterior wall of the 
pharynx, the entire membrane being stretched 
tightly forward and downward behind part of 
the dorsum of the tongue, forming a partition 
which helps to shut the tongue out of the 
pharynx and into the mouth, where it be- 
longs, and with part of the dorsum forms the 
anterior wall of a new post-oral air-way, thus 
created and maintained. ¢. The pharynx, 
anteriorly, is stretched far forward by the ex- 
tremely tense sterno-thyroidei muscles acting 
through the thyroid cartilage. By the genio- 
hyoidei and mylo-hyoidei muscles acting 
through the os hyoidei, the base of the 
tongue and the velum palati are shifted for- 
ward in the manner already described, the 
posterior nares being shifted by the exten- 
sion of the head by its occipito-vertebral ar- 
ticulation about sixty degrees. Posteriorly, 
the wall of the pharynx is shifted back its 
whole length by the extension of the cervical 
vertebrz upon each other, in all about thirty 
degrees, the extension being particularly great 
just opposite the glottis. Thus the upper air- 
way, which before was a tortuous, angular, 
flaccid canal,—barely and, if at all, uncer- 
tainly permeable,—is made an enlarged, firm, 
but slightly-curved tube, free throughout, 
from the glottis to the nares. The way to 
make complete extension of the head and 
neck: Having, by bringing the patient to the 
edge of the table or bed, or, by elevation of 
the chest, provided that the head may swing 
quite free, with one hand under the chin and 
the other on the vertex, steadily but firmly 
carry the head backward and downward ; the 
neck will share the motion, which must be 
continued until the utmost possible extension 
of both head and neck are obtained. Some- 
times a slight elevation and extension of the 
chin merely will at once check stertor or ir- 
regularity of breathing ; but, understand, the 
extension, which can in no case do harm, 
should be always rather more than appears 
necessary. It should never be forgotten, 
however, that the full effects of extension, as 
above described, can be secured with cer- 
tainty only by making the extension complete 
as directed. That the customary pulling for- 
ward of the tongue is followed by relief, the 
author admits to be true in some cases, but in 
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some cases only, and then it is not by the 
raising of the epiglottis. In this stage, and 
in the case in which the backward fallen 
tongue happens to be the chief cause of ob- 
struction, by pulling forward the tongue that 
cause of obstruction is removed, nothing 
more ; but there are other cases, other stages, 
in which it does no good at all. From over 
thirteen thousand fatal cases of asphyxia in 
England alone during the last three years, the 
author selected over one hundred unequivo- 
cally attributed to the administration of anzs- 
thetics, and in which, in all probability the 
tongue was skilfully pulled forward in the 
recognized way, but the patients died. The 
author would be sorry to pretend to state of 
what they died, but he could not avoid the 
belief that in each case the epiglottis in all 
probability was not raised, and continued un- 
lifted until death was complete. It could not 
be thought a happy feature, that instruments, 
the delays in getting them, in using them, the 
occasional violence and the invariable wound- 
ing with them, yet the utter helplessness with- 
out them, were in the procedure submitted so 
entirely superseded. It was not pretended 
that never before had the epiglottis in this 
way been lifted. For more than twenty years 
the author himself had published and illus- 
trated a certain position in the treatment of 
apneea. This position inevitably opened the 
epiglottis, but he did not know it. The old- 
fashioned swinging of the feet, the /é/e a das, 
the inversion of the entire body, the chucking 
under the chin, the jerking the angle of the 
jaw; in each of these the good done, and 
which wa’ the only and all-sufficient reason 
for the habit, is an interesting corroboration. 
Each tended to raise the epiglottis, but the 
operator did not know it. Further corrobora- 
tion is in the familiar position instinctively as- 
sumed by the croupous, the diphtheritic, the 
asthmatic, the dying. A diligent search has 
failed to discover a single record in which 
any observer states that by pulling forward 
the tongue he has seen the epiglottis raised. 
Nor is there a single reference to anybody 
who is supposed to have seen it. On the 
contrary, the facts here submitted have all 
been many times examined, and have been 
verified by distinguished anatomists at dem- 
onstrations made by the author at the Royal 
College of Surgeons, England, at King’s Col- 
lege Hospital, and at Guy’s Hospital; and 
at the Hospitals la Pitié and Salpétriére, 
Paris. The position of complete extension 
enables certain operations on the throat and 
pharynx to be done in anesthesia, without the 











usual peril from drainage into the trachea. 
The sum of what has been submitted is: 1. 
That, contrary to universal belief, traction of 
the tongue cannot raise the epiglottis. 2. By 
sufficient extension of the head and neck, 
whether by volition, instinct, reflex action, or 
by the effort of another, whether in the 
healthy, the dying, or the dead, the epiglottis 
is instantly and beyond prevention made com- 
pletely erect. 3. By complete extension of 
the head and neck the tongue and velum are 
as respiratory obstructions, simultaneously 
with the epiglottis, removed, and without a 
moment’s delay the entire air-way can be 
straightened, enlarged, and be made free 
throughout by the nearest person. If syn- 
cope happen to be the chief or secondary 
factor, this also thus gets the quickest and 
best correction. The author expresses the 
hope, as he has the confident belief, that the 
facts submitted will be found to be perma- 
nent additions to our means of averting 
death.—Zancet, October 27, 1888. 


MALARIA AND THE CAUSATION OF 
PERIODIC FEVER. 

At the’ meeting of the Section on State 
Medicine, at the thirty-ninth annual meeting 
of the American Medical Association, re- 
cently held in Cincinnati, Dr. Henry B. 
Baker, of Lansing, Mich., read a long paper 
as to the “Causation of Periodic Fever,” of 
which the following is a summary (_/Journal of 
the American Medical Association, November 
10, 1888) : 

1. Intermittent fever is proportional, di- 
rectly or inversely, to the average daily range 
of atmospheric temperature. 

2. The controlling cause of intermittent fever 
is exposure to insidious changes, or changes 
to which one is unaccustomed, in the atmos- 
pheric temperature. 

3. In the mechanism of the causation of 
intermittent fever, the chief factor is the delay 
in the reaction from exposure to cool air ; this 
delay, extending to a time when greater heat- 
loss should occur, results in the abnormal ac- 
cumulation of heat in the interior of the body, 
and in disturbed nervous action,—the chill ; 
and the final reaction is excessive, because of 
the accumulation of heat and, sometimes, 
because it occurs at the warmest part of the 
day. 

4. The fever is the excessive reaction from 
the insidious influence of the exposure to cool 
air; and it is periodical because of the peri- 
odicity of nervous action, and because the 
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exposure and the consequent chill are periodi- 
cal, owing to the nightly absence of the 
warmth from the sun. 

5. Residence in valleys or on low lands 
through which or upon which cold air flows 
at night, and thus causes insidious changes in 
the atmospheric temperature, favors intermit- 
tent fever. 

6. Jn our climate, those measures, such as 
drainage, which enable the soil to retain 
warmth during the night, and thus reduce 
the daily range of temperature immediately 
over such soil, tend to decrease intermittent 
fever among residents thereon. 

7. In the cure and prophylaxis of intermit- 
tent fever, those remedies are useful which 
lessen torpidity and tend to increase the 
power of the body to react promptly to 
insidious qbanges in atmospheric tempera- 
ture. 

8. The slowness of the pulse, and other in- 
dications of torpidity, associated with reten- 
tion of bile or with certain disturbances of the 
functions of the liver, are well known; but, 
so far as known to the writer, these condi- 
tions have not heretofore been considered as 
causative of the fever in the manner herein 
suggested. 


THE DEGENERATIVE EFFECTS OF ANTYI- 
MYCOTICS ON THE PARENCHYMATOUS 
ORGANS, WITH SPECIAL REFER- 
ENCE TO RENAL SURGERY. 

At a recent meeting of the Berlin Medical 
Association a paper was read by Dr. E. 
SENGER on the above subject, reported for 
the Afedical Recorder (October 20, 1888) by 
Dr. John Elliott. 

Dr. IsRAEL said the thanks of the profes- 
sion were due to Dr. Senger for his experi- 
ments on animals. lIodoform, especially in- 
dispensable as it is, must be carefully used 
on account of the mischief it may cause. 
Hogyer, Binz, and Hopf had all proved that 
the introduction of iodoform into rabbits, 
dogs, and rats had produced parenchymatous 
changes in the kidneys, liver, and heart, from 
the initial stages of cloudy swelling up to the 
highest degree of fatty degeneration. Post- 
mortem examinations had supplied the ana- 
tomical explanation of the symptoms of in- 
toxication by iodoform. Cloudy swelling of 
the same organs, and, in one case, of the 
epithelium of the lungs, has been observed. 
Clinically, too, the effects of the drug in dis- 
turbing the action of the kidneys had been 
observed and recognized, partly in the form 


full representation of the symptoms of dif- 
fuse nephritis. Although Israel cannot adopt 
Senger’s pessimistic views, he agrees that a 
warning is necessary, and that antiseptics 
should be applied in a milder form. A step 
in this direction had been taken by Neuber, 
of Kiel, who irrigated recent, not infected 
wounds merely with a solution of common 
salt that has been boiled down. Further, 
Koeberlé and Lawson Tait had been emi- 
nently successful in abdominal surgery with- 
out using antiseptics. With fresh-operation 
wounds careful disinfection may be confined 
to the skin, hands, and instruments,—in short, 
to anything that comes into contact with the 
wound. Thus infection by contact is guarded 
against, and infection by the air is of no im- 
portance. It is quite a different matter when 
you come to prevent the spread of existing 
infection—e.g., in phlegmonous processes—or 
to protect a recently-made wound in connec- 
tion with communication with the intestine or 
cavity of the mouth from subsequent infec- 
tion. In such cases chemical disinfection is 
indispensable. Perhaps a drug may still be 
found that shall destroy germs without injury 
to the organs. Israel says that Senger has 
totally misunderstood his hypothesis of reflex 
anuria, when he says that his theory is unten- 
able in cases where there has been a cessation 
of urine secretion after extirpation of a kid- 
ney, for Israel had stated expressly “that in 
anuria after extirpation there is too greata 
complication of factors for us to regard it as 
a certain proof of reflex anuria.” The cases, 
on the other hand, in which Israel maintains 
the probability of a reflex origin of anuria 
stand in no kind of relation to Senger’s sub- 
ject of the poisonous effects of antiseptics, 
for they represent the complete cessation of 
secretion in both kidneys in consequence of 
one-sided nephrolithic constriction in patients 
who have never undergone operation, and 
have, therefore, never needed the application 
of antiseptics. 

Dr. E. KUster remarked that Senger had 
spoken in such a way as to leave the impres- 
sion that surgeons relied on antiseptics with- 
out any just reason, and disregarded the 
dangers connected with their use. That 
might be true of the time when antiseptics 
were first introduced, before a knowledge of 
their nature became general. Even in 1875, 
at the Congress of Surgeons, few dared to 
point to the danger, and at the International 
Congress, later on, Lister utterly denied that 
there was any danger in using carbolic acid. 





of albuminuria, and partly in the form of a 





With regard to sublimate and iodoform the 
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drawbacks were more quickly recognized. If, 
following Senger’s advice, we were to throw 
the antiseptic treatment of wounds overboard, 
Kiister says we might certainly avoid the 
dangers of antimycotics, but would incur the 
far greater danger of wound diseases, Senger 
is wrong in his description of the application 
of antimycotics. 

Few surgeons during an operation keep up 
astream of sublimate, generally, indeed, with- 
drawing it after the first incision, and only 
applying it at the end of the operation fora 
short time to the wound, from which it is then 
removed by sponges. Iodoform is usually 
applied with a sponge, which, having been 
rolled through it and then shaken, is carried 
lightly over the wound. If this method were 
dangerous statistics would show it. But the 
fact is that for six or seven years there have 
been no cases of iodoform intoxication. Even 
Von Bergman’s so-called acid sublimate treat- 
ment is not accompanied by such danger as 
Senger describes. 

Dr. SENGER, in reply, said all operations 
might be divided into two groups. In the 
first group strong antimycotics were applied, 
and these were the less dangerous operations. 
In the second group weaker solutions, par- 
ticularly of boric and salicylic acid, were 
used. Antiseptics were introduced with the 
intention of killing any fungi that might have 
settled in the wound,—in short, to disinfect. 
Antimycotic treatment was supported by the 
classical researches of Koch. Perhaps, how- 
ever, it would be better, from the practical 
surgeon’s point of view, to establish a basis 
by means of experiments in the disinfection of 
pus cocci. No doubt strong antimycotic so- 
lutions, such as sublimate and carbolic acid, 
destroy the staphylococcus aureus, but the 
weaker solutions do not effect this, though 
where they are employed there is a greater— 
nay, a fatal—danger from a faulty antisepsis. 
Just in such cases in which strong solutions 
should be applied they are inadmissible on 
account of the danger of poisoning; and, 
again, they are applied when they are much 
less needed. The theory and practice do not 
harmonize. To kill a pus coccus that has 
fallen into.the abdominal cavity, washing 
with a four per cent. solution of boric acid is 
not sufficient, for you could let the man lie 
immersed in such a solution for five days and 
not accomplish that object. The same may 
be said of salicylic acid. Yet the results of 
operations in the abdominal cavity are excel- 
lent, and Senger believes that it is only neces- 
sary to wash the wound with sterilized water. 














He lays no particular stress on the common 
salt solution. The disinfection of a living 
tissue he considers to be impossible. Either 
the tissue is free from germs, in which case 
there is no need of an antimycotic, or it is 
infiltrated with pathogenic fungi, in which 
case it is impossible to destroy the fungi with- 
out at the same time seriously injuring the 
tissue. Disinfection answers admirably on 
dead objects, but in the case of living organs 
more importance must be attached to vital 
energy. Did not Virchow, at a time when it 
seemed as if the whole of pathology depended 
on pathogenic bacteria, especially direct atten- 
tion to the conflict between the cells and bac- 
teria? Surgical examination showed this in 
wounds in connection with syphilis, tabes, 
diabetes, and other exhausting diseases, so 
that, in spite of the strongest agtiseptics, it 
was impossible to prevent purulence and 
purify the wound, because the energy of the 
cells had much abated and disinfection was 
impracticable. By all means let dead objects, 
such as instruments, the operating-room, etc., 
be thoroughly disinfected, but after the first 
incision no antimycotic whatever should be 
used. In how far these theoretical demands 
can be met in practice must be decided by 
those who have great opportunities of prac- 
tice. The latter alone can determine the 
cases in which antimycotics are indispensa- 
ble, but the general rule of avoiding their 
use should be observed. 


ANTHRAROBIN. 


In the March number of the Viarteljahres- 
schrift fiir Dermatologie und Syphilis of this 
year, a new remedy was introduced to the 
profession by the Berlin chemist, Liebermann, 
as a substitute for chrysarobin and pyrogallic 
acid. In its chemical relations the new drug 
closely resembled chrysarobin. As is well 
known, it was the same distinguished chemist 
who first demonstrated the fact that the sub- 
stance obtained from Goa powder, that is now 
appreciated as so potent a remedy in various 
epidermidoses, was not, as Attfield had erro- 
neously supposed, chrysophanic acid, though 
by oxidation it could be readily converted 
into the latter, and to it he gave the designa- 
tion by which it is now commonly known. 
Liebermann attributed the therapeutic effect 
of chrysarobin to the fact of its being a 
strong reducing agent. Pursuing his investi- 
gations while entertaining the above view, he 
has recently sought to discover other sub- 
stances which, with like chemical properties, 
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should have a similar therapeutic action. 
Among the substances belonging to the same 
chemical class as chrysophanic acid is alizarin. 
By a simple process of reduction he has ob- 
tained from this substance a product which 
he terms “anthrarobin.” Like chrysarobin 
it is a powerful deoxydizing agent, one 
gramme being capable of absorbing one hun- 
dred and twenty cubic centimetres of oxygen. 
In appearance it is a light brownish-yellow 
granular powder. It is very sparingly soluble 


in chloroform or ether, as is chrysarobin, but, ° 


unlike the latter substance, it is readily soluble 
in alcohol and also in weak alkaline solutions. 
The alcoholic solution is of a deep-brown 
color. Hot glycerin also dissolves it, and it 
remains in solution though it is but slightly 
soluble in cold glycerin. With fats it mixes 
readily to form ointments. ‘ 

It remained to put to a practical test the 
theoretical claims made by its discoverer for 
this new drug, solely on the ground of its 
chemical resemblance to remedies already in 
successful use. The task was undertaken by 
Behrend, and his results are published simul- 
taneously with those of Liebermann in an 
immediately succeeding article. The report 
of cases treated by anthrarobin include fif- 
teen of psoriasis, seventeen of herpes ton- 
surans, two of erythrasma, and one of pityri- 
asis versicolor. In all of these the success 
of the treatment was exceedingly satisfactory. 
In its efficacy the remedy seemed to occupy 
a middle ground between chrysarobin and 
pyrogallic acid, being more efficacious than 
the latter, but somewhat slower in its action 
than the former. A very noticeable fact 
about it was the entire absence of irritation. 
Most of the cases were treated with a ten or 
twenty per cent. tincture. In most of the 
cases of psoriasis, before applying the anthra- 
robin the patches were thoroughly rubbed 
with green soap or with spiritus saponis alka- 
linus, which procedure was found decidedly 
to increase the energy of the therapeutic 
action. It had been stated by Liebermann 
that the presence of an alkali increased the 
reducing effect. 

In the Journal of Cutaneous and Genito- 
Urinary Diseases for November, 1888, Dr. E. 
B. Bronson publishes a paper, read before 
the Dermatological Section of the Congress 
of American Physicians and Surgeons at the 
recent meeting in Washington, in which he 
details a series of experiments as to the value 
of anthrarobin in the treatment of cases of 
psoriasis. In order to better test the com- 
parative effect in each case, the right half of 
4 








the body was treated with anthrarobin, the 
left half with chrysarobin. A ten per cent. 
ointment in vaseline being employed on either 
side, and once a day, before the applications, 
the patient was given an alkaline bath. The 
eight cases treated in this manner by Dr. 
Bronson sufficed to corroborate the results 
obtained by Behrend. In five of these cases 
by the end of the first week the improvement 
of both sides was decided, but in every case it 
seemed as though it began a little earlier on 
the right (the anthrarobin) side than on the 
left. By the end of the month every case was 
apparently healed, excepting perhaps a slight 
patch here and there, as upon the elbows, 
knees, or ankles. In all of them the psoriasis 
had been general. It further appeared that 
the cure produced by the anthrarobin was 
less permanent than that produced by the 
chrysarobin. In the three remaining cases 
the progress was most rapid and certainly 
began on the side treated by chrysarobin. 
In all of them the dermatitis excited by the 
chrysarobin was pretty decided. It is to be 
noted also that in these last three cases the 
alkaline baths which were employed in the 
first five were omitted, with the object of 
avoiding some of the deep discoloration. 
which the anthrarobin produces on the skin: 
As soon as the alkaline treatment was re- 
sumed the progress on the right side became 
much more rapid. With regard to the stain- 
ing caused by the drug, it is of a dark-brown. 
color, and much deeper than that produced 
by chrysarobin. On the other hand, it does 
not tend, like the latter, to diffuse itself over 
the surrounding skin. When used in the 
form of tincture it remains circumscribed 
within the area to which the application is 
made. Any irritation produced by the ten 
per cent. preparations of anthrarobin was 
scarcely appreciable. In one or two of the 
cases of psoriasis, after continued use, a slight 
redness was noticed over limited portions, 
but always so near the region inflamed by the 
chrysarobin as to leave it doubtful whether 
it was not due to an invasion of the inflamma- 
tion from the left side. In some other cases, 
especially cases of eczema, a slight smarting 
sensation was produced at the first application 
of the remedy. That it is capable, however, 
of causing irritation was abundantly shown 
in one case treated by a twenty per cent. 
ointment. It was the case of psoriasis already 
referred to, in which a recrudescence of the 
eruption occurred, more particularly on the 
right side, after the patches in this region had 
apparently all been healed. After this stronger 
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ointment had been continued for about a week, 
a diffuse dermatitis was excited, differing in 
no way from that produced by chrysarobin. 
But forthis single observation, he should have 
regarded the remedy as almost devoid of 
irritating properties. 

Being desirous of further testing the kera- 
toplastic virtues of anthrarobin, a-number of 
cases of eczema were treated with this sub- 
stance. Allof them were subacute or chronic 
cases, or cases that had already been brought 
to a healing stage by means of other reme- 
dies. In one case of universal eczema, which 
had been treated at first by linseed-oil appli- 
cations and later with tar, while the general 
surface still remained red, hard, and pityriasic, 
the anthrarobin was employed in the form of 
a ten per cent. ointment with considerable ap- 
parent benefit. During its use the desquama- 
tion and redness subsided, but a condition re- 
sembling lichen pilaris was produced, together 
with the production of numberless minute 
comedones. After several days’ use it was 
stopped on account of itching complained of, 
and a return was made to tarand alkaline baths. 
Shortly after, the skin appeared perfectly nor- 
mal, with the exception of a few irritable and 
excoriated patches about the legs. In very 
chronic and inveterate cases of eczema sebor- 
rhoicum the effect of the drug was still more 
marked. The disease had persisted for several 
years. For three years, on account of it, the 
patient had been an inmate of the hospital. 
It affected the scalp, both cheeks, and the 
chest in the region of either nipple. The 
patches varied in appearance at different 
times from that of a seborrhoea sicca, or a 
simple keratosis to that of moist or desqua- 
mating eczemarubrum. Under various forms 
of treatment it had shown itself uncommonly 
persistent, and nothing had ever succeeded in 
doing more than to temporarily ameliorate the 
condition. After a few days’ application of a 
ten per cent. anthrarobin tincture, it was evi- 
dent that a considerable change for the better 
had taken place. The crusts no longer formed, 
and the patches seemed to have diminished 
in extent. There were, however, some spots 
of moist excoriation, and fearing lest the 
drug might irritate too much (though there 
was no distinct evidence that inflammation 
had been excited), it was directed that fora 
couple of days only Lassar’s paste be applied. 
The former treatment was then resumed in 
the following manner: every second day a 
ten per cent. ointment of anthrarobin was 
applied ; on the alternate days the surface 
was treated for fifteen minutes with oil of cade, 














which was washed off and Lassar’s paste ap- 
plied. When last seen, while not healed, the 
condition appeared very favorable to recov- 
ery. 

In four or five other cases of eczema in 
which the remedy was used, while it was not 
sufficiently relied upon to precisely test its cura- 
tive effect, in no instance was there any evi- 
dence that the disease had in any way been 
thereby aggravated. It seemed, however, to 
possess little or no antipruritic effect. In 


‘ three cases of general pruritus in old men, in 


which it was employed experimentally, no 
appreciable benefit was derived. In one 
case, in which an ulcer of the leg was slow in 
“skinning over,” the application of Lassar’s 
paste containing five per cent. anthrarobin 
appeared at once to stimulate the process, 
and the sore soon healed. 


THE MORTALITY OF ABDOMINAL 
SECTION. 

At the meeting of the Royal Medical and 
Chirurgical Society, held October 23, 1888, 
Mr. W. A. MEREDITH read a paper entitled 
*“ Remarks on some Points affecting the Mor- 
tality of Abdominal Section, with Tables of 
Cases,” of which the following is an abstract 
(Lancet, October 27, 1888): The purpose of 
the paper was to draw attention to certain 
points affecting the present death-rate after 
abdominal section, and with this view opera- 
tions for ovarian growths were chosen as being 
to some extent representative of the entire 
subject under consideration. As a basis for 
the inquiry, the results of the author’s own 
work in this connection, amounting to one 
hundred and twenty-six operations, were ex- 
amined with regard to the chief causes influ- 
encing the mortality, special reference being 
made to the ten deaths which occurred in the 
series of one hundred and four completed 
ovariotomies. All the operations were per- 
formed with strict antiseptic precautions, in- 
cluding the use of carbolized spray. He was 


now less inclined than formerly to look upon. 


the latter as an absolute essential to the safe- 
guards of antiseptic abdominal surgery, but 
he still considered it valuable as the most con- 
venient and effectual means of antiseptic irri- 
gation at our disposal when dealing with peri- 
toneal cavity. Both ovaries were removed in 
seventeen cases, two of which terminated 
fatally, but in neither instance was the result 
in any way attributable to the removal of the 
second ovary. Complete enucleation was per- 
formed in five cases, all successful, the result- 
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ing rent in the broad ligament being closed 
by a continuous silk suture. He advocated 
the use of the drainage-tube in all cases of 
ruptured or inflamed cysts, in any case where 
irritating or septic fluid had escaped into the 
peritoneum, in all operations complicated by 
serious injury to bowel or urinary bladder, in 
every instance where washing out had been 
resorted to, and in all cases of severe opera- 
tion in middle-aged or elderly women. For 
washing out the peritoneum, where necessary, 
he advocated the use of plain, recently-boiled 
water, cooled as required by the addition of a 
saturated solution of boric acid. Discussing 
the mortality, he was inclined to believe that 
in large series of cases the average death rate 
would never be less than five or six per cent. 
Of the ten deaths in his series, two were from 
septicemia, one from intestinal obstruction, 
one from hemorrhage, one from dysenteric 
diarrhoea, two from chest complications, and 
three from exhaustion ; three of these deaths 
were from preventable causes. Twelve suc- 
cessful operations for the removal of diseased 
uterine appendages were next reviewed. In 
seven patients, in whom both appendages 
were removed, complete arrest of menstrua- 
tion followed. He had found that in cases 
of chronic ovarian mischief about ninety per 
cent. were the subjects of obstinate constipa- 
tion, and in them tonic purgative treatment, 
by lessening pelvic congestion and preventing 
the formation of scybala, was followed by 
marked relief of symptoms. Included in a 
series of ten exploratory operations were two 
incomplete ovariotomies. Both patients had 
been tapped, and the death of one was di- 
rectly due to the difficulties encountered in 
the attempt to separate universal adhesions 
which had resulted from this treatment. In 
conclusion, it was shown that the increased 
success of abdominal section for ovarian dis- 
ease during the past ten years was chiefly at- 
tributable to the diminution in the number of 
deaths from septicemia. For purposes of 
comparison he took three successive groups 
of operations, which represented three sepa- 
rate periods during the last twelve years, and 
gave their average death-rate from septice- 
mia alone. In one hundred consecutive cases 
taken from Sir Spencer Wells’s work, when 
the clamp was used, and before the employ- 


ment of antiseptics, the mortality was ten, or | 


one to every ten patients. In one hundred 
and fifty cases recorded by Mr. Thornton in 
the sixty-fourth volume of the “ Medical and 
Chirurgical Transactions,” which were treated 
antiseptically and with intra-peritoneal liga- 











ture of the pedicle, there were five deaths, or 
one to every thirty patients. In his own 
series of one hundred and four cases there 
were two deaths, or one to every fifty-two 
patients. The chief factors which had con- 
tributed to this increased success, he thought, 
were as follows: 1, the general adoption of 
the intra-peritoneal treatment of the ovarian 
pedicle; 2, the application of the antiseptic 
system to abdominal surgery ; 3, the gradual 
abandonment of the practice of tapping ab- 
dominal cysts; 4, the increase in our knowl- 
edge respecting the proper use and manage- 
ment of the drainage-tube; 5, the recent 
introduction of the plan of freely washing 
out the peritoneal cavity in cases complicated 
by the extravasation of blood or other fluid. 
Mr. ALBAN DorAN had seen great advan- 
tages follow both the antiseptic and the non- 
antiseptic systems of treatment. He thus 
summed up the influences which he thought 
contributed to lessening the mortality after 
ovariotomy: The skill and experience of the 
operator; early operation; a good hospital 
and efficient nurses, among the latter emula- 
tion being a great factor in favor of good re- 
sults ; the use of antiseptics, not only for their 
own value, but because they drilled the opera- 
tor into habits of forethought ; drainage, when 
the tube was frequently pumped out; and 
gently flushing the peritoneum with a great 
bulk of warm fluid, which checked hemor- 
rhage, washed out clots, and prevented shock 
by keeping the peritoneum warm. He con- 
demned the use of a ward nail-brush, which he 
believed to be a frequent carrier of infection. 
Mr. Knowstey THORNTON objected to 
stitching up the rent in the peritoneal cap- 
sule after enucleation. A number of small 
vessels were torn; hemorrhage or serous 
effusion might occur into the sac, which led 
to tension, nerve disturbance, inflammation, 
and suppuration. If the rent were left open 
the case did much better, as the fluid flowed 
into the peritoneum and was rapidly ab- 
sorbed. Tapping of cysts should not be re- 
sorted to, the escape of fluid in some cases 
leading to infection of the peritoneum. Rup- 
tured cysts rarely needed drainage if care- 
fully sponged out. He thought that flushing 
often acted by breaking up septic material 
into tiny particles, which were unable to de- 
fend themselves against the power of the 
peritoneum. He maintained that efficiently 
performed odphorectomies always stopped 
menstruation. In cases of ovarian disease it 
was only necessary to remove the troubled 
ovary or tube,—not both. It was sufficient 
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to empty the drainage-tube once in twelve 
hours under the antiseptic method, but to do 
so every hour was not too often where no an- 
tiseptic was used. 

Mr. MEREDITH replied that he did not 
consider the opening made in the broad liga- 
ment to enucleate a cyst was comparable with 
the peritoneal wound made in the removal of 
a kidney. Women at the menopause were 
passing through a critical time, when kidney- 
trouble often developed, which would hinder 
ready absorption of peritoneal fluid ; he was, 
therefore, inclined to extend the advantage 
of drainage tothem. Flushing out the peri- 
toneum not only checked hemorrhage, but 
also avoided the undue irritation of the 
membrane caused by excessive sponging. 


THE EMPLOYMENT OF ANTIPYRIN IN 
HEMORRHOIDAL TUMORS. 

Dr. J. SCHREIBER reports the case of a 
man, 72 years of age, who had for a number 
of years suffered from hemorrhoids, which 
had been more or less successfully treated a 
number of times by cauterizations with the 
nitrate of silver. ‘The remedy, however, gave 
such pain that the employment of astringent 
applications of alum, sulphate of zinc, oxide of 
zinc, and suppositories of cocaine, morphine, 
and belladonna were employed, with but 
transient relief. Dr. Schreiber then tested 
the results obtained from the application of 
antipyrin, reduced to a powder, applied 
around the anus and introduced into the rec- 
tum. This ‘application, for a few seconds, 
produced slight pain, but was followed by 
relief which lasted for twenty-four hours. 
This application was repeated, at first daily, 
and then twice daily ; and at the end of about 
three weeks the appearance was much better, 
and six weeks later cure was obtained.— Revue 
des Publications Médicales, November, 1888. 


THE POSSIBLE DANGER OF PARALDE- 
HYDE IN CHRONIC EMPHYSEMA. 

The physiological action of the polymeric 
paraldehyde was first worked out by Cervelld, 
who showed its advantages over chloral as a 
hypnotic in that it does not paralyze the heart, 
the few cases in which the cardiac depres- 
sions appear to be produced being explained 
as the consequence of its depressing effect on 
the respiration. Since then it has been much 
used clinically, and, although it has not proved 
a powerful hypnotic, its use has until now, as 





far as we know, been attended by no bad 
results. 

In the Practitioner for November, 1888, 
Mr. H. D. ROLLESTON reports the case of a 
woman admitted into St. Bartholomew’s Hos- 
pital suffering from advanced emphysema, 
slight bronchitis, and dilatation of the right 
side of the heart. Her face was dusky, and 
the distension of the veins of the neck and 
chest showed that considerable venous en- 
gorgement existed. There was no cardiac 
murmur. The respirations were rapid, num- 
bering 60 to the minute. As she suffered 
from sleeplessness, she received one drachm 
of paraldehyde, with one drachm of tolu, in 
an ounce of water. An hour later she be- 
came rather suddenly dyspneeic and col- 
lapsed ; the respirations were 80 and shal- 
low ; the pulse 156 and weak. 2 drachms of 
ether were given, and a poultice was applied 
to the chest, and four leeches to the bottom 
of the sternum. The paraldehyde made her 
sleepy, and she was delirious, but her pulse 
and respiration improved, and two hours later 
she became calm and her respiration quiet. 
The alarming symptoms were at first not be- 
lieved to be due to the administration of 
paraldehyde, but about two weeks later a 
similar dose of paraldehyde was administered, 
and precisely similar symptoms were pro- 
duced. The improbability of severe dyspnoea 
and collapse occurring after paraldehyde as a 
mere coincidence on two occasions makes the 
relation between the two appear to be causal. 
Mr. Rolleston’s case is, therefore, of interest, 
as leading to the suspicion that the drug is 
not without danger in cases where the respira- 
tory centre is depressed, and some degree of 
cyanosis is already present, especially since 
experiments on animals seem to indicate that 
toxic doses produce death by paralysis of the 
respiratory centre. 


THE ACTION OF HYDROFLUORIC ACID IN 
THE TREATMENT OF PULMONARY 
PHTHISIS. : 

M. HéERARD, in the name of a Commission 
consisting of himself and Drs. Féréol and 
Proust, presents a report (Bud. de l’ Acad. de 
Méd., No. 47, 1887) on the subject of the 
treatment of phthisis by means of hydro- 
fluoric acid. He points out that the immu- 
nity from phthisis of glass-blowers and others 
exposed to the vapors of the acid has been 
observed for a long time past, and that efforts 
were made even in 1862 by Bastien, and after- 
wards by Charcot, to bring the therapeutic 
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action of the acid into practice in cases of 
phthisis. In 1885, Drs. Seiler and Garcin 
again pointed out that it possessed strong 
antifermentative and antiseptic powers, and 
more recently experiments have been made 
by Martin, showing that the acid, even in 
great dilution, is able to nullify the growth 
of bacilli in cultivations; while experi- 
ments on animals, by which the vapor has 
been introduced by inhalation, have shown 
that the phthisical process may thus be 
effectively hindered. For the treatment of 
human beings it is necessary that the vapor 
should be diffused in a more or less accu- 
rately closed chamber, and that the inhala- 
tions should be continued for an hour at a 
time. The best results have been obtained 
by this means, the appetite being very rapidly 
recovered, and all the other common symp- 
toms being relieved in a large proportion of 
the cases. Of one hundred cases, thirty-five 
are stated to have been cured, forty-one im- 
proved, fourteen unaffected, and ten died. 
The first effects of inhalation were to produce 
cough, but this difficulty was, as a rule, very 
rapidly overcome.* Dr. Charles Jarjavay 
(Bull. Gén. de Thérap., March, 1888) collates 
the various methods that have been recom- 
mended for the inhalation of hydrofluoric 
acid. In all of these the acid is, of course, 
stored and manipulated in gutta-percha ves- 
sels. Where a special inhaling chamber can 
be contrived, the vapor may be driven into it 
by means of atmospheric air forced through 
a mixture of the acid and water in various 
degrees of dilution. Simpler portable con- 
trivances have been employed, consisting of 
a bottle containing the mixture of acid and 
water through which the air may be drawn by 
means of an india-rubber tube, and inhaled 
direct ; or of a bag containing a definite quan- 
tity of air, which is connected by tubing with 
the acid bottle, two wash-bottles being inter- 
posed between the acid bottle and the inhaler. 
A definite volume of air is thus drawn through 
the whole apparatus until the air-bag is ex- 
hausted. The strength of the acid solution 
varies from fifteen to twenty or thirty per 
cent. Dr. E. Goetz (Revue Méd. de la Suisse 
Rom., No. 8, 1888) contributes a note on the 
action of hydrofluoric acid in the treatment 
of phthisis, in which, after full recognition of 
preceding work, he advocates the careful 
trial of the remedy as one which is, at any 
rate, simple and innocuous, and may greatly 
contribute to the recovery of early cases. 
He points out that in this, as in every other 
form of inhalant, the strength must be so 





graduated that long-continued inhalations can 
be practised without discomfort. Inhalations 
that are painful or in any way distressing to 
the patient are of very little value in prac- 
tice, as they can never be long continued. 
Hence no positive standard can be laid down 
for the strength of the acid to be used in each 
case. The first sensations on inhaling the 
vapor are always somewhat irritating to the 
nose and fauces, but toleration is quickly 
established, and patients are soon able to in- 
hale the vapor for an hour continuously. The 
remedy has been most successful in the early 
cases, and the first notable improvement is 
always in the appetite. Dr. Goetz notes that 
night-sweating is diminished, but that the 
fever is not always reduced in proportion to 
the improvement in other directions, nor do 
the number of bacilli diminish to any mate- 
rial extent. The same may be said of the 
local physical signs. Cough is not very much 
affected, but the sputa, as a rule, become less 
profuse. Diarrhoea and laryngitis are not 
much affected, being generally met with in 
the case of advanced disease. The inhala- 
tion after the first few moments is attended 
with pleasant sensations, and patients always 
express themselves as being better for it at 
the time. Without predicting a great future 
for the treatment, Dr. Goetz claims that it 
may rank as a true therapeutic advance.— 
London Medical Recorder, October 20, 1888. 


THE RAPID CURE OF ANAL FISTULA. 


Dr. LonGo concludes his thesis with the 
following statements (Bull. Gén. de Thérap., 
November 15, 1888): 

1. The method ordinarily employed in the 
cure of anal fistula, while not entirely exempt 
from risk, necessitates constant attention for 
at least thirty days, and predisposes to relapse. 
2. From the employment of the antiseptic 
method, a method of cure is possible in which 
the result may be attained in a much shorter 
time. 3. These processes, already employed 
with considerable success, consist essentially 
in the entire excision of the fistulous struc- 
ture and the reunion by the first intention 
of the outer surfaces. 4. Cure is ordinarily 
obtained within ten days. 5. The majority 
of fistulas are ‘amenable to this treatment, 
which is exempt from danger, which is 
usually not followed by relapse, and whose 
employment is not accompanied by any in- 
surmountable difficulties, with the s ngle ex- 
ception of the rigorous applicatiom of the 
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antiseptic method. 6. When the fistulas are 
united, accompanied by extensive develop- 
ment of pathological tissue, or when their 
rectal orifice is situated very high up, or when 
the fistulas are accompanied by hemorrhoids, 
—then only is this method not applicable. 


ESERIDINE. 


“ Eseridine” is the name that has been given 
by Herr EBER toan alkaloidal substance said 
to occur already formed in the calabar bean, 
and also to be producible from physostig- 
mine. According to a recent paper (Pharm. 
Zeit., October 13, p. 611), when physostig- 
mine is treated with sulphurous acid or grape- 
sugar alkali, two compounds are formed,— 
one giving a violet color with hydriodic acid, 
apparently the compound named “inactive 
physostigmine” in a previous paper (Pharm. 
Journ., September 1, p. 161), and the other 
the “eseridine” in question, which liberates 
iodine energetically. The relative yield ap- 
pears to depend upon the intensity of the 
chemical action, the proportion of the iodine- 
liberating compound being preponderant when 
sulphurous acid is used, and that of the other 
compound when grape-sugar alkali is used. 
Eseridine is only sparingly soluble in water, 
and soluble salts have not yet been prepared ; 
in some subcutaneous experiments made to 
test its physiological action, it was therefore 
brought into solution by the addition of dilute 
sulphuric acid. From the results on animals 
it was inferred that eseridine resembles physos- 
tigmine in its laxative action, though without 
disturbance of the cerebral nervous system, 
and that it is an irritant of the spinal cord, 
but not cumulative in its action like strych- 
nine. The dose required to produce toxic 
results was six times greater than that of 
physostigmine. Herr Eber appears to claim 
certain advantages for eseridine over physos- 
tigmine on the ground that it is permanent in 
solution, six times less poisonous, and that it 
acts upon the bowels with a minimum of dis- 
turbance of the nervous system. Whether 
these claims are well founded must be proved 
by experience, as also probably its right to be 
deemed anew discovery. The alkaloid is pre- 
pared in a crystalline form by Messrs. Boehr- 
inger, of Manheim, who have published some 
further information concerning it, according 
to which its composition is represented by the 
formula C,,H,,N,O,, or as containing a mole- 
cule of water more than the physostigmine, 
from which it is derived, and into which it can 





be reconverted by suitable treatment with an 
acid. It also differs in being sparingly solu- 
ble in ether, in which physostigmine is very 
soluble.—Pharmaceutical Journal and Trans., 
November 3, 1888. 


SULPHONAL AS A HYPNOTIC. 


In the Mew York Medical Journal for De- 
cember 15, 1888, Dr. WiLLiAMm H. FLInT re- 
ports thirty-three cases of insomnia in which 
sulphonal was employed, special stress being 
laid in the investigation as to the primary 
disease of the patient suffering from insom- 
nia; his previous history; the dose of sul- 
phonal administered; the hours elapsing 
after the exhibition of the drug before sleep 
ensued ; the duration of sleep, its quality, 
and the after-effects of the remedy. 

The sulpnonal was administered in pow- 
dered form, enclosed in capsules, given usually 
at the bedtime of the patients. In order to 
prevent mental impressions from influencing 
the results, the patients were not informed 
of the nature of the drug or its expected 
action. The general conclusion which may 
be drawn from these reports is that they con- 
firm the early observations as to the great 
hypnotic value of sulphonal, and show that, 
even in single doses of 20 or 30 grains, it 
is a safe and, in the main, reliable hypnotic, 
free from unpleasant concomitant effects, 
and usually from all undesirable sequele. 
The single objectionable after-effect wit- 
nessed by the writer has been moderate 
somnolence on the morning following the 
administration of the remedy. 

In none of the cases has there been the 
slightest derangement of appetite or diges- 
tion, nor have the circulation and respira- 
tion been appreciably affected at the time 
of awaking. The cutaneous and renal secre- 
tions have neither been increased nor di- 
minished ; nausea, vomiting, and constipation 
have not followed the use of the drug. Sev- 
eral of the cases seem to show that an in- 
crease of the original dose is often not re- 
quired, and that, after a certain time, natural 
sleep being restored, the sulphonal may be 
discontinued. This is the only light thrown 
by the writer's cases upon the important 
question as to the possibility of engendering 
a sulphonal habit or of prejudicially affecting 
the organism by the continued use of sul- 
phonal. The doctrines that sulphonal is of 
exceptional value in insomnia occasioned by 
debility, neurasthenia, and mental perturba- 
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tion, and that it has no appreciable anodyne 
properties, receive support from the history 
of several of these cases. In several cases 
the pain of acute rheumatism, of pelvic peri- 
tonitis, of chronic rheumatism, of sciatica, 
and of dysentery was not sufficiently con- 
trolled by the remedy to permit of quiet 
sleep. On the other hand, the pain of sple- 
nitis, of cerebral gumma, of pharyngitis, and 
of alcoholic gastritis was not of sufficient vio- 
lence to prevent the patients from sleeping 
under the influence of sulphonal. The effect 
of sulphonal was particularly fortunate in the 
cases of those patients who had previously 
been addicted to the use of opium and of 
other hypnotic drugs, or were suffering from 
insomnia due to the withdrawal of these rem- 
edies. In cases of insomnia due to the dysp- 
nea of cardiac and Bright’s disease, sul- 
phonal was powerless to produce sleep, and 
morphine was alone perfectly adequate to 
meet the indications. In a case of cardiac 
dyspnoea, the hydrate of amylene proved 
fairly successful, In cases where the in- 
somnia was occasioned by the harassing 
cough of pulmonary tuberculosis, under the 
influence of sulphonal, the patients slept bet- 
ter than usual, and although the cough con- 
tinued during sleep, they were not awakened 
by it. Sulphonal also rendered excellent ser- 
vices in the insomnia of typhoid fever. 

The average length of time at which sleep 
ensued after the administration of the sul- 
phonal was about an hour. 

The average duration of sleep was a little 
over six hours, and success attended the use 
of the sulphonal in about eighty-two per cent. 
of all the trials. 

The high average of successes, in a series 
of unselected cases, many of which were 
plainly unsuitable for experiment with a 
pure hypnotic, encourages the writer to pub- 
lish this record in the hope that it may aid 
in hastening the general introduction of sul- 
phonal. 


STRYCHNINE AS AN ANTIDOTE IN NAR- 
COTIC POISONING. 

It is universally recognized that narcotic 
drugs in lethal doses produce death through pa- 
ralysis of the respiratory centre, and it appears 
difficult to account for the fact that strychnine, 
the most powerful stimulant to that centre 
which we possess, should not be recommended 
as part of the routine treatment for all narcotic 
poisons. Atropine for the present is allowed 
to hold this position, but there is a stage in 





opium-poisoning at which the use of this drug 
is fraught with danger, and a patient may pass 
away in a condition of profound narcosis in 
which the action of atropine preponderates 
over that of the original poison. 

Strychnine has long been used as an antag- 
onist to chloral in cases of poisoning by that 
drug, and the similarity in many respects be- 
tween the effects of chloral and of opium led 
Dr. G. A. Gipson -to employ strychnine in 
order to counteract profound opium narcosis 
( The Practitioner, December, 1888), 

In a number of cases of narcotic poisoning 
which came under Dr. Gibson’s care, strych- 
nine was used hypodermically when there had 
been any irregularity or interruption of the 
breathing, and the effect of this drug was im- 
mediately shown by the increased rate, more 
regular rhythm, and greater depth of the res- 
pirations; while even in cases where the 
breathing had ceased, Dr. Gibson states, it 
has again commenced after the administration 
of the strychnine. 

Dr. Gibson takes exception to the general 
treatment of narcotic poisoning given in the 
ordinary books, and contributes the following 
as the best method of treatment in such cases. 

The chief indications in all such cases are 
two in number: first, to remove any of the 
poison that may be within reach ; and, second, 
to sustain the activity of the vital centres, 
especially that concerned in the maintenance 
of the respiration, until the poison which has 
been absorbed is eliminated. 

The first indication can most perfectly be 
met by washing out the stomach by means of 
the siphon-tube, which is at once more con- 
venient and more thorough than the stomach- 
pump. If neither siphon nor stomach-pump 
should happen to be at hand, a tablespoonful 
of mustard in half a pint of tepid water, or 
20 grains of zinc sulphate in a similar quan- 
tity of water, may be administered. In suici- 
dal cases, however, the exhibition of such 
remedies is as a rule wellnigh impossible, and 
for these, as well as many other cases, the 
hypodermic injection of ;4; of a grain of hy- 
drochlorate of apomorphine, which may al- 
ways be kept ready in the form of tabloids, 
is necessary. By one or other of these meth- 
ods the last trace of the drug may be removed 
from the stomach. If the siphon or stomach- 
pump has been employed, a pint of strong 
black coffee should be introduced before it is 
withdrawn, or, if neither can be used, it may 
be given by the rectum. 

The next indication is to keep the vital 
centres in a state of activity, while at the 
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same time doing nothing that can in any way 
cause exhaustion of any part of the system. 
Here we have at our command several means of 
rousing the centres, which may be used in turn 
according to circumstances. It is well as a 
rule to keep the:patient awake by asking ques- 
tions or issuing commands in a loud voice. 
If this is not enough, the same end may be 
attained by tapping the forehead with the tips 
of the fingers, pinching the arms and legs, or 
pricking the skin slightly with a needle. If 
these are not sufficient to prevent the appear- 
ance of sleep, the cold douche may be used ; 
but in Dr. Gibson's opinion the employment 
of cold is as far as possible to be avoided. A 
far more efficient mode of rousing the pa- 
tient is to be found in the application of mus- 
tard-leaves to the calves, and in the use of 
the interrupted or induced current, as by 
such means powerful stimuli may be admin- 
istered without the possibility of aiding the 
depressing effects of the poison. 

One method of keeping the patient awake 
must emphatically be condemned,—namely, 
that of making him walk about, as is still 
to be found recommended in some of the 
text-books. This method used to be in vogue 
at some of the hospitals, and was carried out 
by means of relays of policemen specially 
told off for the duty. The patient was 
marched round the waiting-room between 
two of them, and was followed by the resident- 
physician or clerk in charge of the case, whose 
réle was to flick the calves with a wet towel, 
if there be any signs of flagging energy on 
the part of the patient. This mode of pre- 
venting the patient from sinking into slumber 
has a great tendency to exhaust the vital 
powers, and has almost everywhere been 
rightly abandoned. 

Another method commonly adopted in such 
cases must also be at least strongly denounced, 
—namely, the administration of alcoholic 
stimulants. These aid the action of narcot- 
ics, and must be studiously avoided. 

Keeping the patient in the horizontal posi- 
tion, the respiration is to be carefully watched, 
and if there should be the least sign of irreg- 
ularity, or shallowness, or inequality in the 
breathing, ;4, or ,; of a grain, according to 
the age of the patient, of sulphate of strych- 
nine should be administered subcutaneously, 
and may be repeated at intervals of an hour 
two or three times. If, in spite of the strych- 
nine, the respiration becomes very feeble or 
ceases entirely, artificial respiration must be 
commenced promptly. The most convenient 
method to employ is that of Sylvester; and 








it should be persisted in until, on the one 
hand, the respiration is carried on by natural 
means, or, on the other, the heart has for half 
an hour ceased to beat. If any one who 
reads these remarks should employ strychnine 
in the manner above described he will be 
struck by the immediate improvement in the 
respiration which follows its administration. 

If the circulation threatens to fail in con- 
sequence of the poison affecting the motor 
mechanism, or of spasm of the arterioles caused 
by deficient oxygenation of the blood, it also 
will require prompt attention. The use of the 
strychnine is of service as a stimulant to the 
motor centres of the heart, and may be aided 
by the employment of ammonia or ether; 
while if artificial respiration has been thor- 
oughly performed there should be no spasm 
of the arterioles ; but in the event of such an 
occurrence recourse must be had to nitrite of 
amyl. 

Although special reference has been made 
in these remarks to narcotic poisoning, it must 
be added, in conclusion, that in cases of 
danger from failure of the respiratory centre, 
caused by the general anesthetics, the em- 
ployment of strychnine is likewise of the 
greatest importance. 





THE INCOMPATIBILITY OF SPIRIT OF 
NITROUS ETHER AND ANTIPYRIN. 
It has been noted by Knorr, the discov- 

erer of antipyrin, that it is incompatible with 
spirits of nitrous ether containing free nitrous 
acid ; it resulting in the formation of nitrous 
antipyrin and water. In dilute solutions a 
green color attends this reaction, and in con- 
centrated solutions a crop of green or green- 
ish-blue crystals make their appearance after 
a short time. 

This subject has been newly investigated 
by Proressor E. B. Stuart, who reports 
his results in the Western Druggist for De- 
cember, 1888. He has found that the degree 
of concentration of the antipyrin, or methozin, 
—the name which he employs for it,—has a 
marked effect on the intensity of the color, 
and probably also upon the delicacy of the 
reaction. The quantity of nitrous acid neces- 
sary to produce this reaction is, however, so 
small that he has not been able to determine 
its lower limit. He, however, indicates that 
with a half per cent. alcoholic solution of anti- 
pyrin sghyy Of nitrous acid will give a strong 
reaction. The nitrous acid of antipyrin being 
alleged to possess poisonous properties, it is 
fortunate that the reaction may be easily pre- 
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vented by converting the free nitrous acid 
into a salt through the addition of a base. 
Sodium or potassium bicarbonate appears to 
be admissible, and possibly other bases may 
be used. The acid is not completely neutral- 
ized at once by either of these salts, but if 
they are used in fine powder and vigorously 
shaken for a moment with the spirit, no color 
appears on adding antipyrin. Inasmuch as 
potassic and sodic nitrites are regarded as 
having the same therapeutic value as the ethyl 
nitrite, there seems to be no objection to the 
use of these bases. 







IN THE TREATMENT OF 
HEART-DISEASE. 


ADONIDIN 


There are many things required of a heart 
tonic. It must so act upon the heart as to 
improve the contractions of that organ, and 
in this way relieve any precordial pain or 
sense of difficulty of breathing that may be 
present ; it must raise arterial tension if this 
is too low, and in this way promote the re- 
moval of water from the system through the 
kidneys. And there are two methods by 
which this arterial tension may be raised. 
One method is by the drug acting upon the 
heart itself; its muscular wall, contracting 
with greater power, sends out blood in larger 
quantity and with greater force; emptying 
itself thus more perfectly, the coronary ar- 
teries are flushed with larger quantities of 
blood; the nutrition of the heart is thus 
better secured, and the nutrition of the tis- 
sues is maintained. The other method is 
for the drug to raise arterial tension indi- 
rectly,—so acting, in short, upon the periph- 
eral arteries that they contract, and in this 
way not only is the blood retained within 
them, but it tends to be thrown back upon 
the heart, and we rely upon that organ having 
still a sufficient amount of energy latent in its 
walls to respond favorably to the somewhat 
increased pressure within its ventricles. An 
effective circulation means functional activity 
of heart, arteries, and veins. We cannot over- 
look the claims of the arteries in any thera- 
peutical consideration, for it is they that carry 
on the work when the heart is ina state of 
diastole. 

The chief danger in heart-disease arises 
from reduced arterial tension, for the heart 
itself, no less than the systemic capillaries, 
then suffers in consequence. If, therefore, 
this is a danger, our duty is clearly to main- 
tain the blood-pressure ; but to do this effec- 
tively we must improve as far as we can the 











movements of the heart as the emitting organ, 
the arteries as the carriers, and certain nerve- 
centres as regulating the distribution of the 
blood. 

In the examination of a case of heart- 
disease, Dr. THomas OLIVER (Lancet, No- 
vember 24, 1888) draws attention to the fact 
that after determining the nature of the car- 
diac lesion, the condition of the wall of the 
left ventricle is of the utmost importance ; 
for the question of greatest importance is as 
to whether compensation exists, and if so, if 
it is sufficient ; and further, as to the possi- 
bility of increasing arterial tension if it be re- 
duced below normal. For all practical pur- 
poses, digitalis answers the indications in 
such a state of affairs; and although an old 
drug, it is difficult to replace it, simply be- 
cause its therapeutics are modern and better 
understood. True, it fails every now and 
then, and satisfactory results may be obtained 
by strophanthus or convallaria. It is in mi- 
tral regurgitation that the action of digitalis 
is seen to advantage, although even in many 
cases of aortic regurgitation, digitalis in many 
hands has answered remarkably well. When 
once the actual condition of the left side of 
the heart is appreciated, and with it that of 
the right ventricle, the careful administration 
of any cardiac tonic will seldom be disappoint- 
ing. Recently Dr. Oliver has employed adoni- 
dine, the glucoside of Adonis vernalis, as a 
pure cardiac tonic in cases of aortic and 
mitral regurgitation. 

In all of them great relief was given to 
precordial pain, to the apex which ran down 
the left arm, and to palpitation and dyspnoea. 
He gives it combined with sal volatile or 
chloroform-water, in doses of 4 of a grain, 
four times a day. It is a powerful drug, and 
is not borne well, particularly at first, in doses 
larger than this. Frequently, indeed, it may 
be advisable to commence with } of a grain. 
Dr. Oliver publishes notes of seven cases of 
heart-disease in which he has given adonidine 
with the relief of all unpleasant symptoms. 
Every patient who has taken it expresses him- 
self, after a few days’ trial, as feeling gener- 
ally very much better. The painful throb- 
bing of blood-vessels, headache, and profuse 
perspirations have, in addition to dyspnoea 
and precordial pain, disappeared ; and, al- 
though there has been in most of the cases 
a slight increase in the amount of urine, Dr. 
Oliver thinks that adonidine has but little di- 
uretic action. It is a cardiac tonic, acting 
chiefly upon the heart, gently raising arterial 
tension ; further, it seems to have something 
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of the sedative action upon the heart that bel- 
ladonna has. It relieves the sense of in- 
creased intra-cardiac pressure ; and the cases 
of aortic regurgitation in which it appears to 
answer best are those where the lesion is due 
either to traumatic rupture of the valve, or to 
chronic aortitis, and where it has not arisen 
from rheumatic endocarditis. 


CODEINE. 


In the Centralblatt fiir Nervenheilkunde, No- 
vember 20, 1888, Dr. FISCHER states that he 
has for more than five years been employing 
codeine in all cases where morphine was in- 
dicated, and he recommends it asa reliable 
and much less dangerous remedy, provided a 
pure specimen may be obtained, a matter, how- 
ever, of some difficulty. While codeine pos- 
sesses the narcotic effects of morphine, it is 
free from the danger of producing the habit ; 
and further, the system does not appear ac- 
customed to its use. Dr. Fischer especially 
recommends codeine in cases of distressing 
cough, as in phthisical cases, and in bronchitis, 
if the secretion is not too excessive, and in all 
cases of insomnia which are not due to severe 
pain. In the latter cases he admits it is 
not comparable to morphine, since the latter 
reduces suffering more promptly. In many 
cases, however, where morphine and chloral 
could not be used, or had failed, codeine ex- 
erted prompt hypnotic action. He has em- 
ployed it in the form of suppositories, and its 
action was always what was expected, and in 
no case produced hurtful or disagreeable re- 
sults. The dose required is considerably 
larger than that of morphine, about two and 
a half to three times the dose of codeine being 
required. A dose of from % to % grain may 
be given, three or four times in the twenty- 
four hours, either in powder or in some mix- 
ture in which its bitter taste may be disguised. 
Dr. Fischer protests in the strongest way 
against the prejudice which seems to be so 
generally held that codeine is unsafe and an 
unreliable neurotic. 


THE INFLUENCE OF ANTIPYRETICS ON 
ALBUMEN ELIMINATION. 

Dr. Mungo KumaGawa has recently pub- 
lished an elaborate essay on the “ Influence 
of Antipyretics on the Elimination of Albu- 
men,” of which the following is an abstract 
(London Medical Recorder, October 20, 1888) : 

1. Benszoate of Sodium.—This salt, adminis- 
tered in non-toxic doses to a dog in a normal 








state of nourishment, produces an increased 
elimination of albumen (mean increase, 2 to 
5 per cent. ; maximum, 19 to 22 per cent.). 
The action is more marked when the state of 
nourishment of the animal is poor. Half the 
absorbed benzoic acid reappears as hippuric 
acid, the remainder being eliminated without 
alteration. 

2. Pure Benzoic Acid.—This acid produces 
also increased albumen elimination (mean in- 
crease, 6 to 8 per cent.; maximum, 17 to 20 
per cent.), the only difference between it and 
the salt being the somewhat more powerful 
action of the former. Half is eliminated as 
hippuric acid, the rest is unchanged. The 
antiseptic action on the alimentary canal .is 
powerful, the amount of combined sulphuric 
acid in the urine sinking to 20 per cent. of the 
normal, and the number of bacteria to one- 
sixth of the normal. The amount of indican 
in the urine is decreased. 

3. Salicylate of Sodium—Administered in 
non-toxic doses to a well-nourished dog, this 
produces—(a) increased elimination of albu- 
men (mean increase, 10.6 to 13.4 per cent. ; 
maximum, 19.8 to 21.3 per cent.); (4) a 
strongly-increased elimination of uric acid 
(mean increase, 31 to 45.6 per cent.; maxi- 
mum, 57 to 74.4 per cent.); (¢c) an increase 
of the so-called reducing substance (Fleischer) 
in the urine (mean increase, 60 per cent. ; 
maximum, 77 per cent.); (¢@) an increased 
elimination of sulphates in the urine (mean 
increase, 7.2 to 13.7 per cent.; maximum, 
18.6 to 25.9 percent.) ; (¢) an increase of the 
total sulphuric acid in the urine (mean in- 
crease, 10.6 to 19.6 per cent.; maximum, 
28.5 to 38.9 per cent.). In the period after 
the administration of the salt there was a 
corresponding decrease in the elimination of 
all these substances, which compensated for 
the previous increase. The relation of the 
sulphates in the urine to the nitrogen re- 
mains constant during that period of the ad- 
ministration in which daily any equal quan- 
tity of the albumen taken with the food was 
oxidized. But when organic albumen besides 
that of the food is destroyed, the relation be- 
comes much more irregular. Nevertheless, 
the average elimination of one and the other 
remains approximately equal. The same is 
true for the relations of the total sulphuric 
acid to the nitrogen, and to the total sul- 
phates. During all the periods about two- 
thirds of the total sulphur compounds are 
eliminated as sulphuric acid. The antisep- 
tic action of the salicylate of soda on the 
alimentary canal is not very clearly distinct, 
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probably on account of its rapid reabsorp- 
tion. Hippuric acid exerts no influence on 
the elimination of albumen. 

4. Salo/ (Salicylsiure phenylather).—A 
great increase in albumen elimination is pro- 
duced by this drug (mean increase, 19 per 
cent.; maximum, 41 per cent.). It is poi- 
sonous to the dog. Twenty-seven grammes 
of salol in nine days, given in doses of 3 
grammes fer diem, or .109 gramme Pro kilo- 
gramme of body-weight, killed a dog of 27.5 
kilogrammes. This poisonous action on the 
dog appears to depend upon the salicylic 
acid separated from it. The antiseptic ac- 
tion of salol on the alimentary canal is not 
very distinct. 

5. Antifebrin—In small doses (2 to 3 
grammes fer diem) this drug produces no 
obvious alteration in the elimination of al- 
bumen in the dog; but, after larger doses (4 
to 5 grammes fer diem) a very considerable 
increase occurs (mean increase, 30.8 to 35.7 
per cent. ; maximum, 77.7 to 78.8 per cent.). 
The increased elimination of forty-six grammes 
of nitrogen during the administration of anti- 
febrin (corresponding to thirteen hundred and 
fifty-three grammes of meat or animal tissue) 
was exactly equalled by the decreased elimina- 
tion of a similar amount during the twenty- 
five succeeding days. In forty-nine days of 
observation, during which very considerable 
loss of organic albumen and restitution of the 
same took place, no marked deficiency of ni- 
trogen was observed. In considerable loss 
of the organic albumen the elimination of 
sulphates followed irregularly and much later 
than that of nitrogen, though both substances 
were derived from the same albumen. The 
internally administered antifebrin was re- 
absorbed completely even in large doses 
from the intestine, and in the course of 
twenty-four hours almost completely elimi- 
nated by the urine. The elimination by the 
urine occurs sometimes as paramidphenol- 
sulphuric acid. Neither antifebrin nor aniline 
is appreciable in the urine after the adminis- 
tration of the former. Antifebrin has a pow- 
erful antiseptic action upon the contents of 
the alimentary canal, and also in catarrh of 
the bladder. The number of bacteria in the 
former was reduced to one-thirty-seventh of 
the normal. Large doses of antifebrin pro- 
duce in the dog no toxic effects save those of 
great loss of albumen, with corresponding 
emaciation. 

6. Chinin—This drug produces a de- 
creased elimination of albumen. The elim- 
ination of nitrogen during the administration 








of chinin decreased 8.5 to 16.1 per cent., 
that of uric acid 13 to 50 per cent. 

7. Antipyrin—The administration of anti- 
pyrin produced in a healthy dog, even in large 
doses (fifty-one grammes in sixteen days), 
neither decrease nor increase of the total 
nitrogenous elimination in the urine ; but, on 
the other hand, a marked increase in the 
elimination of uric acid (mean increase, 65.2 
per cent.; maximum, more than double the 
normal). The author is uncertain how this 
can be explained. Large doses of antipyrin 
were well borne by the dog, quickly absorbed, 
and as quickly eliminated by the urine. 

8. Thallin Sulfuricum.—The administration 
of this salt produced in the healthy dog in- 
creased elimination of albumen (mean in- 
crease, 6.6 per cent.; maximum, 25.8 per 
cent.). It was rapidly absorbed and elimi- 
nated by the urine as a combined sulphate, 
even in large doses. 


THE TREATMENT OF TUBERCULAR 
DIARRHGA BY LACTIC ACID 
AND IODOFORM. 

The effect of lactic acid on the diarrhcea of 
nursing infants is well known, while its effi- 
cacy in the tubercular ulcerations of the 
tongue and laryngeal disease is generally ad- 
mitted. It would seem to be indicated on 
double grounds in the treatment of the re- 
bellious diarrhoea of tubercular cases. HENRI 
HUuUCHARD states in the Revue Générale de 
Clinique et de Thérapeutique, November 22, 
1888, that he has for the last six months 
employed lactic acid in doses of from thirty 
to sixty grains daily in such cases, but that 
his results have been almost negative. In 
such cases he adds that he has frequently ar- 
rested the diarrhoea by the use of iodoform 
in small doses. MM. Sezary and Anne ap- 
pear, however, to have been more fortunate 
with the use of the lactic acid, which they have 
administered in doses of from thirty even 
up to one hundred and twenty grains daily. 
It would seem that Huchard’s failures are, 
therefore, attributable to the _ insufficient 
quantity administered, for these authors 
claim that in all cases marked improvement 
was noticed on the second day, and by the 
fourth or fifth day the stools had become 
perfectly normal. They cite in support of 
this statement nine cases, all of which were 
cured by this method, and with only one ex- 
ception did-the symptoms return after the 
cessation of the treatment. It is doubtful 
whether we can always expect such favor- 
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able results to be obtained ; the diarrhcea is 
so rebellious, and our means of combating it 
are so restricted, that any addition to our 
means of combating this affection must be 
gladly accepted. 


THE ACTION OF CERTAIN DRUGS ON 
THE UTERO-OVARIAN SYSTEM. 

The great majority of females are under 
the impression that no medicine of any kind 
should be taken during the continuance of 
the menstrual flow, and that to take even a 
mild purgative would be injurious, and many 
practitioners share in this unfounded preju- 
dice. Dr. Lompe Atruitt (Medical Press 
and Circular, December 5, 1888) believes 
that none of the ordinary remedies taken in 
moderate doses produce any effect on this 
function, with the exception of drastic purga- 
tives, which, when taken in large doses, seem 
to increase the menstrual flow. In consider- 
ing the action of drugs in cases in which men- 
struation does not appear at all, or very ir- 
regularly, in sufficient quantity, or is unduly 
profuse, the question arises, Does ergot, 
savin, quinine, or even strychnine, in medici- 
nal doses, produce any appreciable effect on 
the muscular fibres? To this question Dr. 
Atthill appears inclined to give a negative 
reply. He states that he has employed qui- 
nine, strychnine, and ergot, combined with 
other drugs, and he feels satisfied that these 
three of the most potent of the so-called 
emmenagogues have no appreciable effect 
on the unimpregnated uterus in its normal 
condition. 

With reference to the action of drugs in 
cases in which menstruation is too profuse, 
or in which actual uterine hemorrhage oc- 
curs, he holds that the medicines known as 
astringents may at once be discarded, and 
he believes that the administration of tan- 
nin, tannic or gallic acid, or any other astrin- 
gent, is worse than useless. The mineral 
acids, according to his experierice, are of no 
great value, and while doses of the tincture 
of the perchloride of iron have in his hands 
been of use in checking the flow, it was al- 
ways in anemic women, and its beneficial 
effects were probably attributable to the iron 
it contains. Ergot is the only drug on which 


any reliance may be placed. The American 
fluid extract is, according to him, the only 
trustworthy preparation ; even this drug, how- 
ever, is most uncertain in its action ; in some 
cases it causes pain, and, when it does, it al- 








ways lessens uterine hemorrhage, the pain 
evidently being due to the clonic contraction 
of the muscular fibres. He further states 
that it is very doubtful if ergot will originate 
clonic contractions of the uterus, unless the 
organ is prepared from some pre-existing 
cause to expel its contents. In cases of uter- 
ine fibroids, ergot will, in general, be found 
to act most beneficially in arresting the hem- 
orrhage when the tumor is imbedded in the 
muscular tissue, and that as thinning of the 
wall takes place, and as the tumor conse- 
quently comes in closer contact with the 
uterine mucous membrane, the result of its 
administration will be less satisfactory. Per- 
manganate of potassium, much lauded as an 
emmenagogue, has been extensively employed 
by him, and always without result. 


THE TOXIC PROPERTIES OF BISMUTH. 


Drs. Datcné and VILLEJEAN publish in 
the Bulletin Général de Thérapeutique for 
November 15 and 30, 1888, an elaborate ex- 
perimental essay as to the toxic properties of 
the subnitrate of bismuth. Their conclusions 
are as follows : 

1. The subnitrate of bismuth is a poison 
when injected subcutaneously into the animal 
economy. This toxicity of bismuth, whose 
molecular weight is 210, is analogous to the 
properties of other metals with high molecu- 
lar weight. 

2. Taken into the stomach, the subnitrate 
of bismuth is almost entirely unabsorbed, and 
is, therefore, not effective ; but, when intro- 
duced under the skin, the oxide of bismuth 
becomes soluble when combined with albu- 
men, and the absorption, although slow, is 
continued, and leads to poisoning. 

5. The analogy of bismuth to lead and 
mercury is not only based upon its chemical 
relations, but also in the toxic properties and 
physiological results of its administration. 
The same symptoms and the same lesions 
are produced by all, differing only in the 
degree of intensity. The lesions are widely 
separated from those met with in chronic 
poisoning by antimony or arsenic. 


OPERATION FOR TORTICOLLIS. 


Dr. LevratT has devised a new method of 
treating torticollis. Instead of operating sub- 
cutaneously, he cuts down upon the sternal 
tendon of the sterno-mastoid muscle, effected 
bya longitudinal incision two centimetres long. 
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He clears the tendon with the forceps, passes a 
grooved director under it, and divides it. He 
then divides any tissue that may bind down the 
muscle at that spot, sutures the wound, and 
dresses it antiseptically with iodoform and 
gauze. Over the dressings he places the fol- 
lowing apparatus. The head being enveloped 
in cotton-wool, a silicated bandage is wound 
horizontally around it at the level of the fore- 
head, and a similar bandage vertically over 
the crown and under the jaw. Where these 
bandages meet at the level of the mastoid 
process on the sound side, a small hook, with 
the concavity looking upward, is inserted. 
Another silicated bandage is wound round 
the body below the axillz, and through the 
thickness of the bandage a hook is inserted 
in the middle line in front, having its con- 
cavity looking downward. When the ban- 
dages have dried, the two hooks are con- 
nected by a band of india-rubber, which as- 
sists the sterno-mastoid of the sound side to 
keep up a continuous traction, and so correct 
the deformity. This apparatus and the dress- 
ings are left untouched for fifteen days, and 
the success of the operation is said to be 
assured.—Zancet, November 24, 1888. 


A CASE OF SCIATICA TREATED WITH 
LARGE DOSES OF ANTIFEBRIN. 

Dr. AusTIN FLINT reports in the Mew 
York Medical Record, December 1, 1888, a 
case of long-continued sciatica, which, after 
failure of packing the limb for thirty-six 
hours in the flowers of sulphur, nerve-stretch- 
ing, and other remedies, was cured in forty- 
eight hours by giving antifebrin to the limit 
of physiological tolerance. The first day 
fifty grains were given within four hours, and 
the patient became somewhat cyanotic and 
weak, but was relieved by a dose of whiskey. 
The second day forty grains were given in 
two hours. The third day the pain was com- 
pletely gone and the patient walked without 
difficulty. 


VIBURNUM TRIFOLIUM IN OBSTETRICAL 
PRACTICE. 

In the Journal de Médecine for October 7, 
1888, Dr. A. Lutaup adds to the testimony 
which is rapidly accumulating as to the value 
of Viburnum trifolium in obstetrical cases. In 
his hands, the author has found viburnum 
above all a uterine sedative, its use being es- 
pecially efficacious in preventing abortion and 
reducing the pains in dysmenorrheea. In such 








cases he believes it tobe decidedly preferable 
to opiates, as it is free from the secondary 
effects of the latter; and it may be given to 
pregnant women in whom opium is contra- 
indicated. He refers to the case of a woman 
in whom the membranes were prematurely 
ruptured, and in whom the employment of 
viburnum so delayed the occurrence of labor 
as to permit the patient to make a railway 
journey and be delivered at her own home. 
The author’s experience, according to his 
statement, further warrants him in recom- 
mending the employment of viburnum in all 
forms of dysmenorrheea, and when the uterine 
contraction leads to abortion or premature 
delivery. 


EFFECTS OF INFECTION OF SOLUTIONS 
OF SALT. 

According to the Paris correspondent of 
the Lancet for November 17, 1888, MM. 
DasTRE and LoyE, in a note in thé Archives 
de Physiologie, state that a considerable quan- 
tity of a physiological solution of salt may be 
injected successively into the veins of an ani- 
mal without causing any apparent trouble, im- 
mediate or consecutive. This quantity has 
been raised by the experimenters beyond 
two-thirds of the weight of the animal. The 
expression “ toxic dose,” the authors remark, 
has no meaning so far as the salt solution is 
concerned. There-is no such thing as a toxic 
dose, but there is a toxic rapidity. This ra- 
pidity is superior to 3°,—that is to say, the 
quantity of the solution introduced does not 
exceed three cubic centimetres per minute 
and per kilogramme of the animal. In order 
for the injection to be innocuous certain con- 
ditions are necessary,—as moderate rapidity 
of the injection and the amount introduced, 
and a healthy state of the organs, especially 
of the kidney. When these conditions are 
not fulfilled the animal succumbs sooner or 
later. There is then observed a constant ex- 
udation, which is produced in the serous cavi- 
ties ; also sanguineous suffusions and exuda- 
tions by the mucous membranes. When the 
course of the urinary elimination is observed, 
one notices, as a general rule, a perfect paral- 
lelism between this excretion on the one 
hand and the injection on the other. After 
a certain time, the quantity injected is bal- 
anced by the quantity which is eliminated. 
This normal regimen reveals the existence of 
a mechanism which regulates the quantity of 
water of the organism. This mechanism 
begins to act when the quantity of salt water 
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injected is equal to the quantity of the blood 
of the animal before the experiment. The 
surplus is immediately rejected. This quan- 
tity, equal to the weight of the blood of the 
animal, seems to separate in two portions: 
one portion (aboyt twenty-five per cent. of 
the weight of the blood) remains in the circu- 
latory apparatus during the whole time of the 
experiment, and is only eliminated definitely 
later on ; a second portion (about seventy-five 
per cent.) is retained momentarily in the serous 
membranes and the tissues, to escape equally 
later on. These facts show a physiological 
connection between the circulatory and serous 
systems connected with the preservation of 
the balance of the watery portion of the 
blood and of the tissues. Analyses have 
shown that, when the animal returns to the 
normal condition, the injection of physio- 
logical salt water produced nothing but a 
“lavage,” properly speaking, or a washing of 
the blood and of the tissues. 


THE USE IN THERAPEUTICS OF SOFA. 


Under the name of sooju, or soja, as it is 
designated in Japan, is a liquid obtained by 
the fermentation of the seeds of the plant 
belonging to the plant family Papilionacee, 
described for the first time by Koempfer under 
the indigenous name of Dazdsu. Linne gives 
to this plant the name of Dodichos soja, while 
Bentham and Hooker class it as G/ycine, and 
this is the opinion which is now generally ad- 
mitted by botanists. It is, therefore, called 
Glycine hispidi of Siebold and Zuccarini. In 
the Bulletin Général de Thérapeutique for No- 
vember 30, 1888, M. EGAsse publishes a long 
essay as to the economic and therapeutic uses 
of soja, with full description of its botanical 
characteristics. The principal character of 
the seeds of the soja, from the therapeutic 
point of view, is the small quantity of starch 
which they contain, and the large amount of 
proteids and fats. Although the oil is em- 
ployed as a food in all parts of China, the 
seeds are made use of to obtain a milky 
emulsion, which replaces milk, and which is 
obtained by crushing the grains and rubbing 
them up with water, and then filtering through 
fine cloth. Dr. Egasse believes that a flour 
from the soja would be of the greatest value 
in furnishing a concentrated food for con- 
valescents and phthisical patients, while it 
would be especially valuable in forming the 
bread of diabetes patients on account of the 
small amount of starch which it contains. 











THE PHYSIOLOGICAL ACTION OF THE 
NITRATE OF CYTISINE. 

In the Revue Médical de la Suisse Romande 
for November 20, 1888, Messrs. Prevost 
and Binet published experiments made with 
the nitrate of cytisine which confirms other 
results already obtained with the extract, 
with the exception that the pneumogastric 
nerve is paralyzed by cytisine before the 
other motor nerves, while it had appeared to 
resist longer the action of the extract. The 
extract owes its activity to the cytisine which 
it contains, and therefore acts in the same 
manner, although the nitrate of cytisine is 
from ten to fifteen times more active. His 
experiments have not conformed with the 
statements of Kobert and Radziwillowicz as 
to the similarity of the symptoms produced 
by this alkaloid and strychnine. The hypo- 
dermic injection in small doses leads to the 
production of vomiting, and in larger doses 
produces paralysis of the motor nerves, anal- 
ogous to that produced by curare. Death is 
produced in mammals by asphyxia, preceded 
by fibrillary contraction of the muscles ; some- 
times by clonic convulsions. Intravenous 
injection produces rapid and considerable in- 
crease of arterial pressure, although it is of 
short duration and is absent when the cyti- 
sine has been injected under the skin or in 
the peritoneum. This fact will explain the 
absence of the increase of blood-pressure in 
the experiments made with the extract, since 
the latter preparation could not be injected 
directly into the veins. 


VERY HOT COMPRESSES IN SURGICAL 
PRACTICE. 

Proressor I. I. NasiLorr, writing in the 
Vrach, gives an account of several cases of 
inflammation of the lymphatic glands which 
he treated with marked success by means of 
very hot compresses. These compresses con- 
sisted of a fourfold piece of linen, rather 
larger than the surface over the affected 
glands. It was dipped into water at a tem- 
perature nearly or quite equal to 212° F., 
wrung out, and applied quickly over the 
glands, its own temperature being then from 
140° to 165° F. These applications were 
made morning and evening, the compress 
being allowed to remain on, covered over 
with cotton-wool, for about fifteen minutes. 
As may be supposed, the application pro- 
duced somewhat severe pain, but this did not 
last long, though sometimes not only redness, 
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but a blister, was caused. The treatment was 
continued for about a fortnight. It was found 
that it very soon began to promote absorp- 
tion ; this action was always accompanied by 
a rise of temperature, depending apparently 
upon the size of the diseased glands, and 
upon the extent to which absorption was 
taking place. It was noticed that the earlier 
the treatment was adopted the more effective 
it showed itself. Professor Nasiloff believes 
that hot compresses are a valuable form of 
treatment, not only in strumous glands, but 
in rheumatic osteo-myelitis and in fungoid 
inflammation of the joints.—JZancet, Decem- 
ber 1, 1888. 


BRYONIA ALBA AS AN ANTIHEMOR:- 
RHAGIC. 

The bryonia alba, whose characteristics are 
distinct from the bryonia dioica, produce, 
when administered to animals, contraction of 
the capillary vessels, which may be so com- 
plete as to lead to the direct arrest of the 
circulation. PROFESSOR PETRESCO states in 
the Revue Internationale des Sciences Médicales 
that he has employed preparations of this 
drug in cases of hemorrhages occurring from 
different sources ; especially in post-puerperal 
metrorrhagia he has obtained the best results, 
using ordinarily 20, 25, or 30 parts of the dry 
root to 3000 parts of water. M. Urbeano has 
analyzed this root, and has found in it several 
resinous principles and a glycoside, the latter 
being the most energetic of the active prin- 
ciples. Petresco suggests the name dreine 
for the glycoside, from the name JGret, the 
popular designation of the bryonia alba in 
Roumania. The author further states that 3 
grains of the glycoside in 16 minims of water 
in the case of rabbits, or 114 grains in the 
case of the frog, will produce marked vascular 
contractions. He believes that his result war- 
ranted him in concluding bryonia alba to be 
among the best antihemorrhagic remedies. 


THE TREATMENT OF THE ACUTE STAGE 
OF TRAUMATIC TETANUS. 

At the meeting of the New York Academy 
of Medicine, held December 18, 1888, Dr. J. 
C. Minor read a paper on the “ Treatment 
of the Acute Stage of Traumatic Tetanus” 
(Medical News, December 29, 1888). This, 
he said, was a study in toxicology, a question 
of poisons and antidotes, since he assumed at 
the outset that the disease itself was the mani- 
festation of a poison due to the tetanus germ, 





and produced by the formation of ptomaines 
as a sequence of its germ origin. The dis- 
coveries of Nicolaier, in 1884, and the subse- 
quent investigations of Carle, Ratione, Rosen- 
bach, Terari, Hocksinger, Shakespeare, and 
Brieger, had demonstrated that tetanus was 
a blood disease, infectious, inoculable, and 
having its origin in a bacillus, and that from 
germ cultures at least three poisonous sub- 
stances or alkaloids could be separated,— 
viz., Zetanine, which produces tetanus ; /e/ano- 
toxine, which gives rise to tremors, paralysis, 
and convulsions; and sfpasmotoxine, which 
gives rise to tonic and clonic spasms. These 
facts bearing upon the modern aspect of the 
etiology and pathology of the disease, served 
to substantiate the observation that in the 
treatment of tetanus we had to deal with a 
toxic condition. As to the prevention of the 
disease, the fact that a high temperature de- 
stroys the tetanus germ pointed to a possi- 
ble local prophylaxis in the primary dressing 
of wounds. 

The healthy working of a nervous centre, 
as has been well said, required two equally 
necessary qualities,—namely, a power to act 
when called into play, and a power of re- 
maining at rest. In tetanus the latter was 
lost, inaction becoming impossible because 
excitation was constant. Even when the 
tonic contractions diminished in force ner- 
vous energy accumulated during the remis- 
sion, to be discharged later on as a paroxysm 
of increased tension or spasm. The disease 
has a duration, in average cases, of three or 
four weeks. There seemed to be a definite 
limit to the production of toxic material, and 
the disease, having run its course, terminated 
in recovery, under certain conditions. That 
these conditions are not cften fulfilled was 
shown by the mortality, which Gowers placed 
at nearly ninety per cent., a rate that was a 
sufficient warrant for better and more sys- 
tematic methods of treatment. The fact that 
the disease was self-limited should encourage 
the hope of a successful treatment, provided 
the patient could be protected against its 
force for a definite period, and the mortality 
lists show that this definite period consisted 
of the first and second weeks of the disease, 
the acute stage of tetanus. Recovery, there- 
fore, depended mainly upon the treatment 
during this time. 

It was admitted that we could neither 
eliminate nor destroy the poison of tetanus, 
and that the disease, once started, was beyond 
the reach of direct methods of antagonism. 
But when we consider the limitation of the 
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disease and the fact that its activity was ex- 
pended upon the cord and medulla, we were 
led to the inference that if we could so act 
upon the central nervous system that the 
force of the disease would be spent upon a 
benumbed tissue, if we could so modify the 
functions of the cord as to diminish materially 
its reflex excitability until the nerve-storm has 
passed, we should accomplish the most essen- 
tial end of treatment. The problem before 
us, therefore, was how to put the cord and 
medulla “in splints,” physiologically, to do 
this in the shortest possible time, and to 
maintain this condition of modified function 
for at least two weeks. 

Dr. Minor did not believe it possible, ex- 
cept by profound anesthesia, to obtain com- 
plete relaxation of all muscles in the first pe- 
riod of an acute case of tetanus without 
incurring as much danger from the remedies 
used as from the disease. The object of 
treatment was not to abolish the manifesta- 
tions of the disease, but to control them to 
such a degree as to maintain a relatively safe 
condition long enough for the disease to ex- 
pend itself. The effect of the disease upon 
the muscular system was the main point of 
clinical significance. 

Beginning with mere stiffness of the jaws 
and neck, the muscular tension increased, 
and subsequently involved the muscles of 
the abdomen and chest. At times a sudden 
increase in the degree of this tension oc- 
curred as a paroxysm or convulsive spasm 
affecting the whole- muscular system, pro- 
ducing opisthotonos or other distortions, and 
threatening death by asphyxia from tonic 
contraction of the muscles of inspiration. It 
was to be noted that one had a period of re- 
mission and one of exacerbation, with a cer- 
tain rhythmic rise and fall of nervous excita- 
bility. This condition, during the first or 
acute stage of the disease, was one of in- 
creasing violence,—the spasms growing more 
severe, and the remissions shorter or less pro- 
nounced, until, in from one to two weeks, the 
disease culminated in a spasm of extreme vio- 
lence that usually ended the case. The ter- 
mination was not always fatal, however, as 
this might be the critical discharge, from 
which the patient, if he survived, would pass 
at once into the declining stage of the disease. 
Other causes of death might occur in the form 
of simple exhaustion, cardiac failure, or acci- 
dental complications. 

It appeared, then, that if one could elimi- 
nate these convulsive paroxysms from the dis- 
ease it would cease to yield such a frightful 











mortality, and the aim of our treatment, con- 

sequently, should be to prolong the remis- 
sions, and modify or absolutely prevent the 
paroxysms. Now, it was a well-known fact 
that when the functions of the nervous sys- 
tem were under the control of any agent that 
modifies them, they were not easily affected 
by any other agent ; and in tetanus we had a 
toxemia, of which ¢efanine was the genetic 
agent. This poison produced a marked in- 
fluence on the functions of the cord, in- 
creasing its reflex excitability, and if we at- 
tempted to counteract this effect by agents 
that depress the functional activity of the 
cord, we should find that ordinary doses pro- 
duced little or no effect, because the nervous 
system was already under the control of a 
powerful modifier of function. Hence toxic 
doses would be required to produce thera- 
peutic effects. On the other hand, if we 
once obtained control of the nervous system, 
and maintained that advantage, by using our 
remedies in doses sufficient for the purpose, 
neither fefanine nor any other agent would 
easily regain control of the functions thus 
modified. 

Assuming that all remedies useful in the 
treatment of tetanus must possess the power 
of depressing the functional activity of the 
cord, the choice of remedies was not of more 
importance than the method of using them; 
and a poor remedy well used was better than 
the best of remedies inefficiently given. The 
main object being to intoxicate the spinal 
cord, so as to depress its normal excitability, 
it was evident that quite a wide range of 
drugs was at our service. The ones to which 
Dr. Minor gave the preference were Calabar 
bean, chloral, and the bromides, with an oc- 
casional resort to chloroform. Each of these 
remedies, he said, appeared to have a special 
place and purpose in clinical use. Chloro- 
form, Calabar bean, and chloral were the 
most efficient in the first period of the disease 
and at its crisis or climax ; while the bromides, 
and also the salicylates, come into use during 
the declining stage. 

In the first stage there are three indications 
to be fulfilled : (1) to lessen muscular rigid- 
ity ; (2) to prevent convulsive spasms ; and 
(3) to carry the patient through the crisis. 
The three remedies mentioned are not equally 
adapted to the purpose in view. Chloroform, 
for instance, had only a limited use; but 
within its range of adaptation its action was 
unrivalled. It was to be employed in those 
cases of rapid development, occurring soon 
after an injury, in which the violence and 
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frequent recurrence of the paroxysms threat- 
ened an early and fatal termination. Again 
it might be necessary in cases of slower de- 
velopment, in which the disease, either from 
neglect or inefficient treatment, had been 
permitted to get under full headway. Under 
these conditions chloroform was of immense 
value. Its action was sure and rapid, and 
carried to the degree of narcosis it gave us 
complete control of the functions of the cord, 
abolished reflex excitability, and held the dis- 
ease in check. This point attained, anezsthe- 
sia was to be continued long enough to trans- 
fer the control of the functions of the cord to 
some other and safe agent. During anesthe- 
sia, then, we might administer chloral, Cala- 
bar bean, or any remedy suitable for hypo- 
dermic or rectal use, and, after waiting twenty 
or thirty minutes for absorption to occur, sus- 
pend the chloroform. 

Of the two agents mentioned, Calabar bean 
was preferable, because its action was con- 
fined to the same field in which the tetanus 
poison operated, and it was the nearest ap- 
proach to a physiological antidote to sefanine 
that was at our command. The variable 
character of the drug, as usually found, ren- 
dered it very unreliable in practice, however, 
and it was better to use the salicylate of 
eserine than to depend upon the solid extract 
of Calabar bean. Chloral was not so good a 
remedy, or so perfect an antagonist of teta- 
nine, but it was a better drug, and practically 
of greaterservice. If Calabar bean was used, 
chloral would be needed to supplement its 
action as the disease approached its climax ; 
while if chloral was used, the bromides would 
serve in the same relation. As to dosage, 
we should start with the maximum quantity, 
and be governed as to its subsequent increase 
by the effect observed upon the muscles. 
Verneuil advised doses of not less than 1 
drachm of chloral to adults, and not less than 


four drachms daily. He considered it neces- | 


sary to keep the patient in a kind of contin- 
uous coma for at least fifteen days, and then 
gradually to reduce the amount of chloral 
daily. It, of course, had its dangers, as well 
as its advantages, and there was, in fact, no 
such thing as a perfectly safe method of treat- 
ing the disease successfully. Twice, Dr. Minor 
said, he had succeeded in carrying cases to 
recovery with much smaller doses of chloral 
than those mentioned. He believed that a 
semicoma was not the best condition for the 
tetanine patient, and that smaller doses were 
equally effective if combined with or sup- 
ported by the action of other remedies. If 
5 
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about the end of the first week the bromides 
were superadded to the chloral, we should 
increase the action of the remedy without 
adding to the danger of its use. 

The use of Calabar bean required far more 
care and attention to detail than the chloral 
treatment, and he recommended that the ini- 
tial dose should not be less than half a grain, 
if the solid extract was used, the question of 
repeating this amount or not being deter- 
mined by the effect produced. The object 
was to regulate the doses in such a way as to 
anticipate the condition of muscular tension, 
and thus prevent the occurrence of spasms. 
Under the use of Calabar bean the perio- 
dicity naturally incident to the disease became 
more marked, because the remedy contributed 
to a more pronounced remission during its 
action. Two grains of thesolid extract might 
be sufficient to obtain this relief for two hours 
at a time, during the first week of the disease, 
but three or four grains were usually neces- 
sary before the end of the second week ; and 
the increasing violence of the disease would 
bring these doses closer together. As the 
crisis approached, the patient was in great 
danger from both the disease and the rem- 
edy, as both were cumulative in their toxic 
action ; and at this stage both these dangers 
would be materially lessened by bringing 
chloral into use, and rapidly diminishing the 
amount of Calabar bean. 

During the period of increase of the dis- 
ease, no matter what remedy was given, it 
was necessary to increase the dose in propor- 
tion to the work it had to do, and when the 
crisis came we had to choose between the 
danger of an excessive dose of our remedy 
and an excessive dose of ¢e/anine. We chose 
the first, because if toxic symptoms appeared 
we might antidote them, with the probability 
that the disease had spent its force at this 
point. To pass this crisis successfully signi- 
fied recovery. 

Having referred to the toxic symptoms of 
Calabar bean, and their treatment by atropine 
and morphine, Dr. Minor said, in conclusion, 
that to use our remedies timidly was to per- 
mit the disease to kill the patient. To use 
them recklessly was to perform that office 
ourselves. The impossibilities assumed by 
the physician in the treatment of traumatic 
tetanus were precisely the same as those be- 
longing to the surgeon who conducted a dan- 
gerousand difficult capital operation. Astothe 
general management of these cases, rest and 
nourishment were so important in their rela- 
tion to the successful issue of treatment that, 
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no matter how careful and thorough the ther- 
apeutic methods might be, they would cer- 
tainly fail unless the strength of the patient 
was properly supported, and his nervous sys- 
tem protected against undue excitement. 


SULPHO-PHENIC ACID AS A DISIN- 
FECTANT. 


Dr. Laplace (Journal de Médecine de 
Paris, November 4, 1888) has employed 
sulpho-phenic acid in the Hygienic Institute 
of Berlin, and he regards it as an excellent 
disinfectant. It is prepared by heating fora 
short time a mixture of twenty-five per cent. 
of sulpho-phenic acid and the ordinary sul- 
phuric acid, and then letting the mixture 
cool. The liquid so obtained is readily solu- 
ble in water, while the ordinary phenic acid 
is only partly soluble in this vehicle. The 
examinations have shown that the microbes 
of malignant pustule are destroyed, after re- 
maining for forty-eight hours, in a four per 
cent. solution, and, after seventy-two hours, 
in a two per cent. solution. The same result 
is attainable by a two per cent. solution of 
phenic acid and creolin. Corrosive sublimate 
alone possesses more energetic action ; but it, 
however, possesses the disadvantage of being 
dangerous and much more costly. 


SALOL IN THE DISEASES OF CHILDREN. 





According to the Paris correspondent of | 


the British Medical Journal for December 
22, 1888, M. DEMME has recently published 
his experience with the use of salol in diseases 
in children. He has used it in four cases of 
articular rheumatism, two of acute endocar- 
ditis, two of vesical catarrh, and also as an ex- 
ternal application in two cases of burn. Two 
of the patients, aged 8 and 13, were suffering 
from acute rheumatic polyarthritis. Two and 
a half grammes of salol were administered in 
twenty-four hours, in doses of .75 centi- 
gramme (12 grains). The doses were con- 
tinued during five days in one case and seven 
days in the other. When the temperature fell, 
the daily dose was reduced to one and a half 
grammes. The effects of the salol were not 
rapid, but there was no relapse, and the affec- 
tion only lasted from fifteen to sixteen days. 
Three grammes and three-quarters of salol 
were administered at intervals to a little girl 
of 7, suffering from rheumatism. The tem- 
perature fell from 39.8° C. (102.9° F.) to 
37.2° C. (98.8° F.) in forty-eight hours, and 





the pain and swelling in the feet, right knee, 
and left elbow were considerably diminished. 
In the case of another little patient of 9, the 


results were not so favorable. A dose of .75 
centigramme, administered as an emollient or 
in a lozenge, caused vomiting in from ten to 
fifteen minutes. A double dose, adminis- 
tered in the yolk of an egg, produced general 
urticaria in eight or ten hours, without having 
any effect on the fever or the state of the ar- 
ticulations. Salicylate of soda was substi- 
tuted, and some improvement followed, but 
the eruption returned. The patient recov- 
ered eight days afterwards, but had a relapse. 
3.75 grammes of antipyrin were then admin- 
tered for four days, at the end of which the 
patient was completely cured. In endocar- 
ditis, salol gave good results if the action of 
the pulse was modified by digitalin. Ina 
case of cystitis caused by cantharides, salol 
also proved beneficial. Daily doses of one 
gramme to one and a half soothed the pain, 
increased diuresis, and caused the alkaline 
reaction and the muco-pus in the urine to 
disappear. Towards the end of the treat- 
ment the urine assumed a greenish-brown 
hue, resembling that produced by carbolic 
acid. . 


STERILIZED MILK. 


From a correspondence in the pages of the 
St. Petersburger Medicinische Wochenschrift, 
we learn that the practice of sterilizing milk 
is extensively carried out in the Russian capi- 
tal, not only in the. Children’s Hospital and 
some of the larger dairies, but in many pri- 
vate families. Though but recently sug- 
gested by the German chemist Soxhlet, whose 
name is familiar to all analysts through his 
ingenious apparatus for the extraction of fats, 
the process is nothing more or less than the 
common one of sterilizing fluids in flasks by 
heating them in a water-bath to boiling and 
hermetically closing their mouths while their 
contents are ina state of ebullition. There 
has been much discussion both in the papers 
and in the medical society as to the respec- 
tive advantages of the flasks advocated by 
Dr. Grabner and the ordinary bottles which 
Dr. Martenson has adopted after a trial of 
several special forms. Bottles, he very rea- 
sonably urges, are always at hand ; they are 
less easily upset, and less fragile than the 
flasks commonly used in laboratories, while 
flasks of thicker glass are as liable to break 
if the heat be applied too quickly. The best 
method of closing the flasks or bottles has 
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also been a matter of debate; Dr. West- 
phalen, of the Children’s Hospital, rejects 
india-rubber stoppers as unnecessary, and 
Dr. Martenson agrees with him; but corks 
are certainly hard to maintain in an aseptic 
condition. We should be inclined to recom- 
mend the new patent spring stopper which 
has recently been largely employed by whole- 
sale druggists as perfectly air-tight and cleanly, 
and at the same time more easily removed 
than glass stoppers, which are apt to be 
firmly retained by atmospheric pressure over 
a partial vacuum. For the rest, a water-bath, 
with suitable arrangements for heating and a 
rack or frame for keeping the bottles in posi- 
tion, are all that are required. In the pres- 
ence of foot-and-mouth disease, which, as 





Johne has shown, may be communicated as | 


such to man, and has led, more often perhaps 
than is known, to epidemics, as it were, of low 
and even fatal pneumonia, with herpetic or 
eczematous eruptions among infants, and in- 
deed in all cases in which the milk is not 
above suspicion, simple boiling is all that is 
required to exclude the chance of infection ; 
but in the closure of the bottles while boiling, 
the subsequent access of aerial germs is pre- 
vented, and the milk remains perfectly fresh 
and unaltered for two or three weeks. Such 
sterilized milk might be supplied by the dairy 


companies in pint, quart, or gallon bottles | 


with spring stoppers for use in nurseries, and 
on board passenger steamships and yachts, 
where it would be preferred to condensed 
milk by most persons.—British Medical Jour- 
nal, December 8, 1888. 


PARALYSIS AFTER PNEUMONIA. 


have altered, or that the causes of pneumonia 
itself are changed. Dr. Stephan considers it 
not improbable that the first hypothesis may 
be correct,—namely, that the frequency of 
neurasthenia in the present day shows the 
weakening of the cerebro-spinal system. A 
surgeon told Dr. Stephan he had practised 
blood-letting with the most successful results 
for thirty years at Drenthe, but that of late, in 
Holland, he had become very shy of doing so 
in inflammatory affections of the chest. The 
question suggests itself whether former prac- 
titioners acted wrongly in their treatment of 
pneumonia, or whether the physical condition 
of patients is now altered. Out of the twenty- 
two adult patients treated by Dr. Stephan, 
twenty were men exposed to very decided 
changes of temperature. The fact is un- 
doubted that more men than women are at- 
tacked, and Dr. Stephan considers it very 
probable that chills and infection are di- 
rectly connected. The theory that bac- 
teria are a cause of pneumonia appeared 
to him a plausible explanation. If the pneu- 
mococci are only waiting an opportunity to 
attack us, then the hypothesis that a lesion 
in the lung is favorable to their develop- 
ment is intelligible. What may happen in 
the case of traumatism may happen in the 
case of a chill. In a healthy condition the 
body is entered by countless bacteria, which 
are kept in check by the normal resisting 
power of the healthy tissues, but as soon as 


| the normal equilibrium is upset, one or other 
| of the organs is attacked and becomes the 


| sport of these bacteria. 


Dr. Stephan men- 
tions two cases of paralysis ushering in the 


| pneumonia; the first was a man, who was 


Dr. B. H. STEPHAN mentions in the Week- | 


blad twenty-five cases of pneumonia which 
came under his observation, in which he 
thinks two points are of special importance. 


The first is the high death-rate, nine out of | 
| case, a child of 2 years, the pneumonia was 


twenty-five patients, or thirty-six per cent., 
dying ; the second point is the adynamic or 
asthenic character of the pneumonia, in which 


suddenly attacked with apoplectic symptoms. 
In two days the whole of his right lung was 
solid with pneumonia ; the pneumonia ran a 
regular course, but the paralysis of the arm, 
leg, and facial muscles did not disappear 
completely for three months. In the other 


preceded a few hours by strong convulsions, 


| after which symptoms of meningitis became 


the brain symptoms predominated and the | 


pulmonary affections were secondary. Dr. 
Stephan thinks that these considerations, and 


well marked ; the lung-disease followed, and 
the child died on the eleventh day. In con- 


| clusion, Dr. Stephan remarks that paralysis 


the complications of a typhoid or bilious na- | 


ture which may arise, point to the conclusion 
that pneumonia, under certain aspects, must 
be regarded as “specific fever.” He believes 
that adynamic pneumonia is more frequent 
now than formerly, which leads him to the 
conclusion either that the constitution of in- 
dividuals predisposed to pneumonia must 


| 
| 
| 






has sometimes occurred at the commence-* 
ment, during the course, or at the end of an 
attack of pneumonia; and where there has 
been a necropsy either meningeal symptoms 
have been found or else there were no macrc- 
scopic or microscopic lesions. The most 
probable explanation of the first category is 
that the pathological anatomical lesions rest 
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on the extra-pulmonary localization of the 
pneumonia poison. In the second, the ex- 
planation probably is that the pneumonia 
poison, either directly or through the medium 
of the blood-vessels, occasions dynamic dis- 
turbances in the nerve-centres or nerve-trunks. 
—British Medical Journa/, December 15, 1888. 


THE ANTI-HYDRORRHGIC PRINCIPLE OF 
THE WHITE AGARIC. 

Since the end of the last century the white 
agaric has been employed in medicine for 
combating pathological sweating, especially 
in tubercular patients. In 1882, Dr. J. M. 
Young proposed to substitute for agaric, agari- 
cine, a much more active substance extracted 
from mushrooms. It has been recognized, 
however, that agaricine of commerce is not a 
simple substance, but is a mixture in variable 
proportions of at least two bodies ; the one is 
agaric acid, which has been isolated in a crys- 
talline state and analyzed by M. Fleury. Ac- 
cording to the researches of M. HOFMEISTER, 
it is to this agaric acid that the white agaric 
owes its anti hydrorrheeic properties. 

The works of Jahn have shown that agaric 
acid is a homologue of muriatic acid, and that 
it has for its formula C,,H,(OH),(CO,,H,). 
It is but little soluble in cold water, while 
much more soluble in boiling water. Its 
neutral alkaline salts are soluble in water, 
while its other saline combinations are insol- 
uble. To study the physiological effects of 
this substance, M. Hofmeister has used the 
agarcinate of sodium both in subcutaneous 
injections and the agaric acid administered 
by the mouth; while not a violent poison, 
agaric acid is by no means an indifferent 
substance. A subcutaneous injection of 16 
minims in a three to five per cent. solution 
gives marked pain, followed by local inflam- 
mation. The administration of from 7% to 
15 grains of agaric acid by the mouth pro- 
duces diarrhoea and vomiting. In cold-blooded 
animals the general effects of agaric acid con- 
sist of an increased paralysis of the nerve- 
centres with reduction of the cardiac activity, 
and diminution of the cutaneous secretion. 
In warm-blooded animals it is necessary to 
inject under the skin or into the vessels at 
least 134 minims of agaric acid per kilo- 
gramme of body weight to obtain the physio- 
logical effects, which consist in the rabbit in 
somnolence, prostration, and slowing of the 
respiration. In toxic doses to animals suffer- 
ing from dyspneeic spasm of the respiratory 
muscles, a convulsive contraction of the limbs 





results, while sometimes general convulsions 
precede death. On the circulation agaric 
acid leads to considerable reduction of the 
blood-pressure when administered in small 
doses, but to a slight increase over the normal 
pressure when given in larger doses, thus 
showing that agaric acid appears to act on the 
vaso-motor centres and on the pneumogastric 
nerve. In order to study the influence of 
this body on the secreting of perspiration M. 
Hofmeister (Gazette Médical de Paris, No- 
vember 17, 1888) experiments on cats. His 
results showed that agaric acid possesses in 
a similar manner to atropine, though in a less 
degree, the properties of reducing perspira- 
tion. It does not produce mydriasis when 
instilled into the conjunctiva. The author 
also attempted to determine whether other 
acids chemically analogous to agaric acid 
possess likewise this action, but so far his 
experiments have given a negative result. 
The author concludes from his research that 
it is necessary to avoid the use of agaric 
acid or its salts in subcutaneous manner, on 
account of the painful reaction which this 
method occasions. When, however, it is 
given in doses of from ¥% to % grain, they 
are well supported by phthisical patients ; 
while a dose of 134 grains produces no un- 
favorable symptoms, with the exception of 
transient nausea. 


REMARKABLE EFFECT OF IODIDE OF 
POTASSIUM IN A CASE OF AORTIC 
ANEURISM. 

The following is an abstract from a report 
in Gyégydszat, by Dr. BertnyI, of Gran. An 
official, aged 54 years, had a sudden attack 
of hoarseness. A specialist pronounced the 
cause to be rheumatic paralysis of the left 
vocal chord, but electric treatment, lasting 
six weeks, had no effect. In fact, the nightly 
attacks of suffocation grew worse, and swal- 
lowing became very difficult. Another doc- 
tor recognized the disease as aortic aneurism. 
When the patient came to Berényi, after two 
months of unsuccessful symptomatic treat- 
ment, he was greatly emaciated, and had a 
moderate cedema on the knuckles. In the 
sternal region, corresponding with the second 
and third left ribs, there was a dull percussion 
sound, and in the fossa jugularis active pulsa- 
tion. The heart-sounds were clear. Follow- 
ing the recommendation of English authors, 
Dr. Berényi gave daily 1.80 grammes (about 
thirty grains) of potassium iodide. The im- 
provement during the following months was 
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striking ; the asthmatic attacks disappeared, 
as well as the difficulty in swallowing, while 
the hoarseness grew less, and the dulness de- 
creased. At the same time the patient in- 
creased in weight. Berényi intended to con- 
tinue the medicine as long as the system 
tolerated it. After one hundred and seventy 
grammes had been given there were yet no 
indications of iodism.—Zondon Medical Re- 
corder, December 20, 1888. 


THE TREATMENT OF GOITRE BY INTRA- 
PARENCHYMATOUS INFECTIONS OF 
IODOFORMED ETHER. 

Some time ago M. Mosetig von Moorhof 
highly recommended the injections of the 
ethereal solution of iodoform in the treatment 
of goitrous tumors. Dr. FELIX TERRIER 
publishes a note in Le Progrés Médical for 
December 1, 1888, which is a further con- 
firmation Of the value of this treatment. 
The treatment was undertaken in a young 
man of robust health, 17 years of age, in 
whom the goitre consisted of three tumors. 
The most voluminous was situated at the 
right side of the neck, and was the size of at 
least a hen’s egg; the smallest, about the size 
of a hazel-nut, in front of the trachea, and the 
other, in volume between these two, was situ- 
ated on the left side. The tumors were 
very hard, but not adherent to the skin, and 
were movable during deglutition. Treat- 
ment was commenced by the injection of a 
five per cent. solution of iodoformed ether 
by means of a hypodermic syringe, one injec- 
tion being made each day. At the end of 
three weeks, the neck had diminished about 
an inch in circumference. The subsequent 
treatment was as follows: From the rith of 
March to the zgth of May, one injection was 
made every two days; from the rst of June 
to the 31st of July, one injection was made 
every three days; from the 4th of August to 
the 5th of September, two injections were 
made each week ; from the roth of Septem- 
ber tothe 4th of November, one injection was 
made each week, or, in all, one hundred in- 
jections were made. At the time of writing, 
Dr. Terrier states that the goitre was not 
quite completely cured, but that there only 
remained a small, hard lump about the size 
of a small nut in the place of the large tumor 
which had been originally there. The other 
tumors had entirely disappeared, not even 
the slightest particle remaining. Injections 


of iodoformed ether into the little nodule 








which then remained will cause it also prob- 
ably to completely disappear. 


MYRTOL AS A DISINFECTANT OF THE 
AIR- PASSAGES. 

The problem how to disinfect the air- 
passages is not yet solved. Skoda’s turpen- 
tine inhalations are not always tolerated, and 
require a long use. Masks and similar ap- 
paratus (Curschmann and others) are also 
much objected to by patients. PROFESSOR 
EICHHORST is of opinion that myrtol will 
leave all other disinfectants in the background 
in security and quickness of action. Myrtol 
is represented by that part of myrtol oil 
which comes over between 160° and 170°. 
It is a clear fluid of aromatic and pene- 
trating smell, which can be ccnveniently ad- 
ministered in gelatin capsules. French au- 
thors have recommended it in bronchial 
catarrh, and scattered observations have been 
made on its disinfecting properties. But a 
methodical use of this substance has not been 
made, and it is not mentioned in various recent 
works on therapeutics. After only one gela- 
tine capsule, the breath smells of myrtol 
within an hour, and the effect lasts from 
twenty-four to forty-eight hours; but, in 
order to subdue putrid processes, two capsules 
(each containing .15 gramme) were usually 
given every twohours. The appetite improves 
under its use, and the expectoration and 
breath lose all offensive odor with remarkable 
quickness. Four cases are mentioned by 
Professor Eichhorst as showing the beneficial 
action of myrtol in a striking degree, but 
one of the cases showed that it possesses no 
specific action against the tubercle-bacillus. 
The expectoration diminishes under its use ; 
the appetite, as before remarked, improves, 
and the patients feel better generally —Zon- 
don Medical Recorder, December 20, 1888. 


MOUSSENA—A NEW TNICIDE. 


M. TuieL has discovered in the bark of a 
leguminous plant, described by Baillon under 
the name of Acacia anthelmintica, a substance 
whose chemical characteristics closely re- 
semble those of saponine (Moussenine). The 
author states that this bark is much more 
active as a tenicide than kousso, and is less 
disagreeable to the taste. He has employed 
it in the form of a powder in a dose of from 
10 to 16 drachms, mixed with honey or milk ; 
or it may be employed in infusion, of which 
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an ounce may be taken as a dose, given in 
the morning two or three hours before eat- 
ing. In the evening of the same day, or in 
the morning or evening of the day following 
the tznicide, the parasite will usually be dis- 
placed, followed, after a few days, with re- 
moval of their fragments.—/Journal de Méde- 
cine de Paris, November 11, 1888. 
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THE PuHysIciANs’ LEISURE LIBRARY, No. 7. THE 
MODERN TREATMENT OF PLEURISY AND PNEUMO- 
NIA. By G. M. Garland, M.D., etc. 

Detroit, Mich.: Geo. S. Davis, 1888. 

The cover shows the title, whose pregnant 
words we have given; the title-page omits 
the word “modern.” The former is more 
modest, the latter far more decided and am- 
bitious. For what is the modern treatment 
of any disease? who follow it? who know it? 
who are the ancients, and what is the ancient 
treatment? are we ourselves ancient or mod- 
ern, progressive, or buried in dead theories 
and conceits? Judged by the standard of 
the treatment of pleurisy and pneumonia, as 
set forth by Dr. Garland, how few practition- 
ers are yet “modern.” For between modern 
therapeutics —#.e. the therapeutics of to-day 
—and ancient therapeutics—/.e., those of last 
Wednesday—there exists an awful gulf, across 
which the saved and exalted call with derisive 
voices to their whilom brothers, and flaunt 
cooling drugs, which would solace them, by 
reducing their temperature, could they only 
reach and grasp them. The ancient treat- 
ment of pneumonia, Dr. Garland tells us, has 
varied with fashion. He divides it into six 
categories,—viz., depletive, supportive, expec- 
tant, antipyretic, antiseptic, symptomatic. All 
these methods he discusses more or less briefly, 
spending some time on the antipyretic and its 
statistics. But one of the six receives any 
commendation,—the supportive, which, com- 
bined with the symptomatic method, “forms 
the only satisfactory treatment thus far de- 
vised.” Early in the disease the author sees 
no objection to the use of opium in full doses, 
and thinks it certainly “a wise and humane 
proceeding,” and one which “can produce 
nothing but benefit to the patient.” Later 
in the disease he admits the danger of its use. 
“ For many years the poultice has been held 
in reverent esteem,” but no statistics exist to 
prove that it has value, and, “ unless properly 
applied, poultices are a cold, clammy, heavy, 








burdensome incubus to the patient.” We 
should have called them “ incubi,” but it is 
of noconsequence. They do not shorten the 
disease, but they may alleviate pain ; this they 
do in direct proportion to their heat. But, 
since heat is the valuable agent, the author 
recommends, as much cleaner, lighter, and 
safer, a rubber coil filled with heated water. 
For sleeplessness Dr. Garland has no sure 
remedy. Bromides and ice-bags to the head 
might be tried. In delirium, alcohol and 
morphine for known alcoholics; carbonate 
of ammonium, tonic doses of quinine, 2 or 
3 grs.a day, and liquid food. “ Strophan- 
thus promises to be a better heart tonic for 
pneumonia than digitalis, because it is more 
sedative to the nerve-centres.” In sudden 
collapse, brandy and ammonia hypodermi- 
cally and heat locally. In the collapsed con- 
dition sometimes met with in the regular def- 
ervescence, with enfeebled heart, Phillips’s 
suggestion of phosphorus, in 4, gr. doses, 
is approved, or strychnine and strophanthin 
combined. “The majority of cases do not 
need alcohol.” Calomel the author uses as a 
laxative in the early stages, and gives “all 
the water and ice which the patient desires.” 
When the air-passages become dry, generate 
steam near the patient. We have given the 
author’s treatment of pneumonia almost in 
full, but the treatment is by no means the 
best part of the book. The management of 
pleurisy, as detailed by him, will probably 
give some very new and valuable ideas on 
the subject to many readers. 
EE. W..W. 


PRACTICAL LESSONS IN NURSING. FEVER NURSING, 
DESIGNED FOR THE USE OF PROFESSIONAL AND 
OTHER NURSES, AND ESPECIALLY AS A TEXT-BooK 
FOR NURSES IN TRAINING. By J. C. Wilson, A.M., 
M.D., etc. 

Philadelphia: J. B. Lippincott Company, 1888. 

This is quite a complete book on the sub- 
ject, and contains all the information con- 
cerning the duties of a nurse that is neces- 
sary or desirable. The various duties are 
clearly stated,—the various methods of doing 
what has to be done,—watching of symptoms, 
keeping records, and, in short, the number- 
less items which make up a nurse’s life and 
work. But we cannot help thinking that the 
author has dealt out his learning with a far 
too lavish hand, and that a mastery of his 
work will tend to create a class of semi- 
practitioners, who will lose the virtues of the 
nurse and acquire only the vices that beset 
the lower grade of practitioners. Perhaps no 
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one fault can be found with a nurse which is 
worse than a disposition to criticise the man- 
agement of a case, and even to attempt its 
management herself. Yet the author seems 
almost to invite such a state of mind. Then, 
too, there is often to be found a use of tech- 
nical terms, which is unnecessary. How much 
better a nurse will she be who learns that 
in scarlet fever as the eruption fades “the 
temperature falls by lysis,” or who starts out 
with the fixed idea that “the treatment of 
scarlet fever is, in the mild cases, expectant ; 
in the severe, symptomatic ;” even though 
she is also told that “many physicians em- 
ploy specific medication.” 

Again, all physicians may not agree that 
“the patient’s mouth, nose, and throat should 
from the commencement of the illness, even 
in mild cases, be systematically and frequently 
cleansed by spraying with Dobell’s solution, 
Lystrum’s, Labarraque’s, in proper dilution, 
or with other suitable antiseptic fluids, as the 
doctor may prescribe,” or that “the swelling 
of the glands of the neck must be treated at 
first with salves,” “then with ice or poul- 
tices.” The doctor who does not believe in 
cold baths or cold effusions will be hampered 
by a nurse who is told that they should be 
used, and the sentence, “if inflammation ot 
the kidneys occur it requires prompt and 
energetic treatment,” should, we fancy, be 
addressed rather to the medical attendant. 
In short, while the book is exceedingly good 
and sound in almost every respect, we cannot 
but consider it unnecessary to attempt to edu- 
cate the nurse in so many of the duties of 
the practitioner. Nursing is one thing, and 
has its responsibilities. Treatment is quite 
another, and its responsibilities lie upon a dif- 
ferent pair of shoulders, and the nurses who 
thoroughly rely upon the practical lessons 
here given will be very likely to aspire to the 
more ambitious position of practitioners of 
medicine. E. W. W. 


THE MALE URETHRA: ITS DISEASES AND REFLEXES. 

By Fessenden N. Otis, M.D., etc. 

Detroit, Mich. : Geo. S. Davis, 1888. 

The object of Dr. Otis in this little book is 
to still further confirm the value of the divi- 
sion of strictures of large calibre, when such 
strictures can be detected in persons suffering 
from various diseases of the genito-urinary 
organs and from various reflex disturbances 
of greater or less severity. The cases given, 
which are many, seem to strikingly confirm 
the author’s belief, but one must eliminate here 
as elsewhere the curative or palliative influ- 








ence which any operation, properly or totally 
uncalled for, has in a vast majority of nervous 
diseases and reflexes. In no other way can 
the multitudinous cures occurring after many 
modern operations be accounted for, espe- 
cially when we find many of these cures re- 
lapsing, only to be cured by still more radical 
operations. 

The volume also contains Dr. Otis’s ideas 
upon the treatment of urethral discharges. 
Specifics he avoids, in accordance with the 
best modern opinion. He believes in deep 
urethral irrigation with hot water, as advocated 
by Dr. Holbrook Curtis, of New York. The 
medicated injections devised by Dr. Curtis in 
some cases give rise to prostatitis; but better 
than all, in the opinion of the author, is an in- 
jection of bichloride of mercury, 1 in 40,000 
for acute, to 10,000 in chronic cases, given 
with Kiefer’s two-way tube, and using from 
one to two quarts of the solution at ordinary 
temperature. This method, suggested by 
Dr. Halstead, of New York, has met with 
varied success, many discarding it after a 
short trial as worthless, others meeting with 
excellent results. Dr. Otis indirectly reveals 
both the strength and weakness of the treat- 
ment, though without comment,—viz., the fact 
that in from six to ten days the discharge will 
generally, in fact, almost always, become 
thin, serous, and without color, but will per- 
sist in ths state for an indefinite period ; or, 
if it be entirely checked, will relapse into the 
serous discharge again in twelve to twenty- 
four hours after the injection is suspended. 
Dr. Otis very wisely, under these circum- 
stances, advises, when the discharge becomes 
thin and painless, “a saturated solution of 
boric‘acid or potass. permanganate, gr. } to 
gr. 4 to the ounce, or alum and carbolic acid, 
till the cure is complete.” E. W. W. 


THE LIFE INSURANCE EXAMINER. A PRACTICAL 
TREATISE UPON MEDICAL EXAMINATIONS FOR LIFE 
INSURANCE. By Chas. F. Stillmann, M.S., M.D., 
etc, 

New York: The Spectator Company, 1888. 

The business of life insurance is now so 
extensive and far-reaching that the work 
before us appeals to a very large number of 
practitioners, in the country as well as the 
city. In small towns and villages the medi- 
cal man of local reputation is liable to be 
called upon at any time to make examina- 
tions at the request of the ubiquitous “agent.” 
A good guide to the subject has been long 
wanted, and we think Dr. Stillman’s work a 
very thorough and valuable one. How many 














54 THE THERAPEUTIC GAZETTE, 





doubtful points he clears up, how much good 
and much-needed advice he gives, can be 
best judged by the reader who is familiar 
with the occasional perplexity of the situa- 
tion. Weare unwilling to join in the sweep- 
ing accusation of incompetence recently ut- 
tered by an eminent authority, for certainly 
in the larger cities examinations are con- 
ducted generally with care and skill. Wedo 
not believe that the examiner is usually un- 
able to recognize tube-casts, or even to test 
for albumen or sugar. Certainly unfit cases 
are occasionally passed, and we fear that the 
far-seeing millionaire, who takes a round 
block of insurance, is left to glide more easily 
by the examiners than the poor clerk who 
wants a small policy; but, taken all in all, 
there is much care exercised, and the re- 
sults in mortality go far to show that the risks 
of reliable companies have been well selected. 
Dr. Stillman, in his book, goes thoroughly 
into all questions. He gives us diagrams, 
colored and uncolored, and statistics by the 
page. While unable to enter into many of 
the questions he presents, we would say, at 
least, that in one point his judgment seems 
better than that of some recent writers on the 
subject. We allude to the so-called “ physio- 
logical albuminuria.” For while of late there 
has been an effort made to represent these 
cases as good risks, Dr. Stillman gives us the 
only safe ground for decision, withogs regard 
to the variety of albumen found. To the 
presence of tube-casts, etc., he says, “ It must 
be decided by repeated examination that al- 
bumen is a constant factor, for the continued 
presence of albumen in the urine is a suffi- 
cient cause for rejection without the coexist- 
ence of any other symptoms.”” While the at- 
tention paid to this subject is comparatively 
recent, how are examiners to decide in any 
other way, for insurance deals with the future, 
by no means always the near future, and time 
alone will enable us to tell whether the man 
in whose urine albumen is constantly detected, 
though without evidence of kidney lesion, 
will prove as tough and long-lived as his fel- 
low who presents no such abnormal pecu- 
liarity. E. W. W. 


Text-Book oF MEDICAL JURISPRUDENCE AND TOXI- 
coLocy. By John J. Reese, M.D. 
Philadelphia: P. Blakiston, Son & Co., 1888, 
Professor Reese’s second edition of “ Medi- 
cal Jurisprudence and Toxicology” is written 
in his usual forcible and beautiful Anglo- 
Saxon. The importance of a thorough edu- 
cation in all medico-legal subjects goes with- 











out saying in this intelligent age, and yet 
there are very few works that present foren- 
sic medicine in a terse and comprehensive 
style. This production does seem to give the 
essentials of legal medicine, with its applica- 
tion to the law, in a simple, understandable 
manner, which is largely owing, as the doctor 
himself says, to the fact that greater promi- 
nence has been given to those topics of the 
most practical importance. 

This edition has a marked value over the 
first in that it contains new material on 
blood-stains, suffocation, malpractice, and 
ptomaines, which latter subject at present is 
of particular interest and of vast importance. 
Only until within a few years all toxic alka- 
loid substances detected in medico-legal in- 
vestigations by experts were regarded as 
having been introduced into the economy 
during life, so that it was possible for circum- 
stantial evidence to wind around some faith- 
ful one in case of the victim of an animal al- 
kaloid, and it is quite possible that people 
have suffered shame and death at the hands 
of the law through the ignorance of experts 
concerning these products of decomposition. 

Microscopic identification of human blood- 
corpuscles is now being so refined that it 
becomes of the greatest interest. Doctor 
Reese’s article on the differential diagnosis 
of blood-corpuscles is put in a very clear way, 
and gives the latest methods of determining 
dried human blood. This concise work cer- 
tainly commends itself to both the medical 
and legal professions. 


BerNp’s PHYSICIANS’ POCKET REGISTER. BERND'S 
PHYSICIANS’ OFFICE REGISTER. Copyrighted by 
Henry Bernd, 1887. Improved edition copyrighted 


January 23, 1888. All rights reserved. 
St. Louis: Henry Bernd & Co., 2631 Chestnut 
Street. 

We are all willing to admit that perfection, 
in the matter of physicians’ account- and call- 
books, is not yet realized, and would call at- 
tention to the above-named books, as present- 
ing some new and useful features. They are 
exceedingly compact, on very remarkable 
paper, thin but strong, and of agreeable tint, 
and in their arrangement somewhat different 
from the usual forms. The pocket register 
contains three names on a page, and runs out 
the year. The book is well indexed and very 
complete. The only possible objection to its 
use as a Call-book, it seems to us, arises from 
the question of how to make up the daily list 
of work with ease and speed, but if used as 
a regular book of entry the objection van- 
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ishes. The office register or ledger is of 
itself the solution of a long-felt want. Being 
thin, light, and easily handled, it will keep 
the full accounts—registering, if necessary, a 
visit every day in the year—for five hundred 
patients, and suffices for a large business. It 
can be used separately from the pocket regis- 
ter, in connection with any call-book desired. 


LECTURES ON DISEASES OF THE EYE. By Chas. Bell 
~ Taylor, F.R.C.S. and M.D., Edinburgh, etc. 
London: G. Redway, 15 York Street, Covent Gar- 
den, 1888. 

The series of six lectures here given seem 
to us well worth reading. Their subjects are 
“ Cataract,” “ Squint,” “Glaucoma,” “ Optico- 
Ciliary Neurotomy,” “The Use and Abuse 
of Mydriatics,” and “ Eye-Troubles in General 
Practice.” While the first five are rather de- 
signed for the edification of the ophthalmolo- 
gist, the last chapter should be read and 
remembered by all who engage in the gen- 
eral practice of medicine. It contains much 
information as to the recognition and man- 
agement of the more common and easily rec- 
ognized eye-diseases, and holds out in many 
places a warning-flag to the practitioner, 
heeding which, both he and his patients will 
be more likely to do well and prosper. 

E. W. W. 


THE PHYSICIANS’ (PERFECT) CALL-BOOK AND RECORD 
FROM 18— To 18—. By Dr. G. Archie Stockwell, 
F.Z.S. Thirty-two patients per page. 

Detroit, Mich.: Geo. S. Davis, P. O. Box 470. 

Mailed prepaid on receipt of $1.50, or to be had 
through booksellers. 

The plan of this call-book is somewhat 
original. It is prefaced by the usual tables 
on metric system, obstetric calendar, differ- 
ential diagnoses, tables of doses, drops, etc., 
and all the information which can well be com- 
pressed in twenty-four finely-printed pages. 
Its chief merit is in its elasticity. It can be 
used for any year or any month. You can 
begin at any time in the beginning of the 
book and go on. It is arranged by months, 
not by weeks. You can take one or twenty 
pages, or more, for one month, if you area 
very hard-worked practitioner, and each 
page will accommodate thirty-two names. 
The book is small, well bound, and the paper 
is very good. 


GRUNDRISS DER ARZNEIMITTELLEHRE. Von Dr, Os- 
wald Schmiedeberg, 


Leipzig: Verlag von F. C. W. Vogel, 1888, 


It gives us great pleasure to welcome to 
our editorial table the second edition of 





Schmiedeberg’s well-known “ Principles of 
Therapeutics.” The book is both German 
in language and German in characteristics, 
and belongs rather to the class of physiologi- 
cal treatises than works on practical medi- 
cine. As the output of one of the most 
famous exponents of drug physiology, we can 
commend it most highly to those of our read- 
ers who are acquainted with the German 
language. 








Correspondence. 








PARIS. 
(From our Special Correspondent.) 


As alkaloids always keep their rank among 
the most important therapeutic agents, every 
contribution to a better knowledge of their 
properties is ever of great interest. And it 
may here be remarked that our ideas of 
their constitution have been of late under- 
going considerable change. But, not to 
wander into the realms of theory, suffice it 
to say that a very recent addition to our 
practical knowledge of alkaloids is the dis- 
covery that some cinchonine derivatives are 
strong convulsivants, and one of them, cincho- 
nigine, is exceedingly poisonous. The deriva- 
tives in question were discovered, eight or 
nine months since, by Professor Jungfleisch, 
of the Paris College of Pharmacy, and M. 
Léger, of the Baujon Hospital, who obtained 
them by heating cinchonine with water and 
an excess of sulphuric acid to 120° C. (280° 
F.) in close vessels. Several new bases are 
thus formed, which can be separated by 
means of various solvents, the most impor- 
tant, cinchonigine, being dissolved out with 
washed ether. Fine specimens of the new 
alkaloids and their salts were shown at the 
time by MM. Jungfleisch and Léger during 
the meetings of the Paris Society of Phar- 
macy, and here their chemical history ter- 
minates so far as we are concerned. But bi- 
ologists and therapeutists have pursued the 
subject further, and found the cinchonine 
derivatives to possess remarkable properties. 
Dr. Paul Langlois says they have a distinct 
convulsive effect, causing the tonico-clonic 
attacks already described by Dr. Laborde 
under the name of cinchonic epilepsy. Their 
toxic dose varies, however, and the alkaloids 
may be classified as follows, beginning with 
the weakest : cinchonidine, cinchonine, c#ncho- 
nibine, cinchonifine, cinchoniline, and cinchoni- 
gine. The two named first are the familiar al- 
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kaloids ; the four following, in italics, are the 


new derivatives alluded to. The last of them, 
cinchonigine, is so intensely poisonous that an 
intravenous injection of five milligrammes of 
it per kilogramme weight of animal, suffices 
to bring on the epileptic attack, while nine- 
teen times as much cinchonidine would be 
necessary to produce the same effect. Cold- 
blooded animals are less easily affected, yet 
convulsive accidents were occasioned in 
tenches and frogs. At the same time these 
alkaloids act differently from strychnine, but 
here further investigations are necessary. 
And, finally, Dr. Langlois is of opinion that 
cinchonigine may very possibly exist in com- 
mercial impure alkaloids obtained by a long 
boiling with acids, followed by promiscuous 
precipitation, the poisonous alkaloid forming 
at the expense of the cinchonine during the 
extracting process. 

Quite a breeze was raised the other day in 
the medical press about a communication 
read before the Academy of Sciences by its 
president, M. Janssen, who is an astronomer. 
The paper, an objectionable one it must be 
admitted, was a disguised advertisement for 
some sort of electrical institute where they 
cure cancer and such trifling ailments,—if 
their statements are to be believed. But the 
good president, who probably takes more in- 
terest in the changes of stars than in sub- 
lunary proceedings, did not perceive the de- 
vice, and candidly read the note addressed to 
him, which consequently appeared in full in 
the Comptes-Rendus in December. It is un- 
necessary to say that the medical profession, 
here as jealous of its privileges as it is else- 
where, protested as one man against the pro- 
ceeding, and raised such a clamor that the 
Academy cannot fail to have heard it and ac- 
knowledged its justice. However it may be, 
it is understood, unofficially, that henceforth 
all communications of a medical character 
shall, before publication, be referred to the 
Section of Medicine and Surgery. As the 
Section includes such members as Drs. Ver- 
neuil, Brown-Séquard, and Charcot, the Acad- 
emy may in future rest assured that its Comptes- 
Rendus will escape questionable communica- 
tions of the sort. 

Strophanthus has been used successfully in 
typhoid fever by Dr. Poulet, of Plancher-les- 
Mines. According to the paper which he 
read before the Paris Therapeutic Society, 
he treated thus some sixteen dangerous cases, 
and lost only one. For this reason, and also 


owing to the doctor’s reputation, the fact 
deserved to be noticed, but here the interest 











ends ; for on discussing the communication 
at the society meeting, fault was found with 
the doses exhibited, discredit thrown on the 
sort of strophanthus selected, and the whole 
culminated into the usual endless discussion 
respecting the merits of the various stro- 
phanthines. 

An improved process for detecting urodilin 
in urine has been proposed by M. Grimbert, 
head pharmacist of the Clinique d’Accouche- 
ment. As the method is simple and easily 
worked out, it may be useful to practition- 
ers to here describe it. The urine is mixed 
with an equal volume of pure fuming muri- 
atic acid and heated to commencing ebulli- 
tion. After cooling, the liquor is shaken 
with ether, which turns to a pale reddish- 
brown color, with a very bright green fluo- 
rescence. With the spectroscope the ethereal 
solution affords the absorption band of uro- 
bilin, and on spontaneous evaporation leaves 
behind a garnet-red residue, soluble with 
fluorescence in chloroform, and without fluo- 
rescence in alcohol, glycerin, and acetone. 
Water dissolves it but sparingly. On oper- 
ating with large quantities of urine, and 
keeping the residue in the exsiccator, needles 
of benzoic ‘acid soon cover the surface. 
They originate from the hippuric acid of the 
urine turned into benzoic acid through the 
action of heat and muriatic acid. When the 
fluorescent ethereal solution is shaken with 
an alkali, ammonia, for instance, it becomes 
discolored, while the alkali turns to a deep 
red. On supersaturating the latter with mu- 
riatic acid, and shaking with fresh ether, a 
yellow solution is obtained, possessing but 
little fluorescence, but sharply showing the 
urobilin absorption band. On evaporating 
an orange-yellow residue is left behind. 
From the foregoing M. Grimbert thinks him- 
self justified in thinking, as Jaffé did, that 
urobilin does not pre-exist in urine, but 
forms, under the action of oxidizing agents, 
through’ the splitting up of a coloring sub- 
stance not hitherto isolated. 

While on the subject of urine constituents, 
it may be appropriate to speak of su/phocyanic 
acid and its salts, for which M. Colasanti has 
found a new reagent especially adapted to 
their detection in all animal secretions in 
general. When a few drops of a watery 
solution of cupric sulphate are added to a 
solution, even very dilute, of sulphocyanic 
acid, or a sodic or potassic sulphocyanate, 
the liquor acquires a very fine emerald-green 
color, quite persistent, and varying in depth 
according to the proportion of acid con- 
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tained therein. So sensible is the reaction 
that a colored scale might be established, in 
the well-known manner, to estimate the quan- 
tity of acid present in various animal secre- 
tions. Experiments have shown that the 
cupric sulphate solution will clearly show 
sulphocyanates in solutions of 1 to 4000. As 
regards animal secretions, human urine will 
give the finest colored reaction. To this 
effect the urine should be prepared, accord- 
ing to Gscheidlen’s method, by evaporation 
to one third of its volume, precipitation with 
milk of lime to separate the sulphates and 
phosphates, and finally filtration through 
paper. On adding to the filtrate, perfectly 
neutral, a few drops of the cupric solution, an 
extremely fine emerald-green color is devel- 
oped, varying in depth according to the pro- 
portion of sulphocyanates. Human saliva 
will also afford a like reaction, but it must be 
prepared by precipitating the mucus with al- 
cohol, evaporating and diluting the filtrate 
again with water. The reagent usually em- 
ployed for sulphocyanates is ferric chloride, 
which produces a deep blood-red color. But 
M. Colasanti’s reaction is valuable as a con- 
firmation, because ferric chloride affords a red 
coloration with other substances than sulpho- 
cyanates, salicylates, for instance, which are 
to be found in the urine of patients taking 
these compounds in the course of treatment. 

The experiments performed on the bodies 
of executed criminals seldom lead to practi- 
cal results. Yet M. L. Laval has been suc- 
cessful in his investigations to ascertain 
whether it is possible to simulate death by 
poisoning through the introduction of toxic 
agents after the subject’s decease. Four min- 
utes after decapitation a solution of twenty- 
four grains of atropine sulphate in six ounces 
of water colored with fuchsine was introduced 
into the dead man’s stomach, and fifty-two 
minutes later the poison was looked for in 
the subject’s organs. The blood, urine, spleen, 
liver, kidneys, and intestines were examined 
in substantially the same manner, with similar 
results. To speak only of the liver, and to 
briefly describe the outlines of the process, 
one hundred grammes of the organ, finely di- 
vided, were macerated first with two hundred 
grammes of ninety per cent. alcohol, contain- 
ing one gramme and a half of tartaric acid, 
and finally with a like quantity of plain alco- 
hol. The liquors, being mixed together, were 
evaporated to dryness, and the residue was re- 
dissolved in distilled water, saturated with po- 
tassium carbonate and shaken with chloro- 
form. After evaporating the chloroform, the 








residue was saturated with dilute sulphuric 
acid, and left to spontaneous evaporation 
over sulphuric acid. Very fine needles were 
thus obtained with all the characteristic ap- 
pearance of atropine sulphate under the mi- 
croscope. Some specimens were submitted to 
an expert microscopist, not aware of their 
origin, and by him most positively identified 
as atropine sulphate. At the same time, the 
experimenter admits, that, owing probably to 
the minute quantity of the crystals, they failed 
to give very clear chemical reactions. From 
the foregoing M. Laval has come to the con- 
clusion that (1) on introducing poisons into 
the stomach after death it is possible to simu- 
late a poisoning accident ; and (2) in toxi- 
cological investigations the microscopic is 
preferable to chemical tests so far as atropine 
is concerned. The first clause will readily be 
admitted, provided the facts be established 
beyond cavil. But the second may be con- 
troverted. At all events it would be hard to 
obtain a verdict in a poisoning case upon mi- 
croscopical evidence unsupported by chemical 
tests. 


PARIS, December 21, 1888. 


BERLIN. 
(From our Special Correspondent.) 

Not quite fifty years ago, in a clinical lec- 
ture on operations upon the skull, especially 
referring to the operations of trephining, the 
celebrated English surgeon, Sir Astley Cooper, 
made the following remarks: “ This opera- 
tion exposes to you the most important and 
sensitive of all organs. If the bone is re- 
moved, your hand must not tremble, your in- 
strument must not deviate a hair’s breadth, 
for only a thin membrane, the dura mater, 
lies between your patient and eternity. The 
least tear or puncture through this membrane 
is invariably fatal.” To-day, thanks to anti- 
septic methods, the state of affairs is quite 
different. If we to-day contemplate the re- 
moval of any pathological product from the 
depth of the brain, not only is no dread felt 
on opening the dura mater, or even the pia 
mater, and laying bare the brain, but we even 
without dread cut down deep into the brain 
substance. In the last few years the great 
progress in the knowledge of brain-diseases 
has enabled the surgeon to undertake such 
operative procedures with considerable hope 
of success; but, nevertheless, the cases of 
successful operations on the contents of the 
cranium are so rare that the following case, 
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reported by Dr. Von Bergmann at the Berlin 
Medical Society on December 5, deserves to 
be considered somewhat at length. 

The patient was a workman, 29 years of 
age, who, since his fifteenth year, had suffered 
from purulent discharge from the right ear. 
For the last three weeks he had complained 
of severe pains, which led him to visit an 
aurist, who sent him to the surgical clinic. 
With the access of the aural pains, attacks of 
dizziness occurred, with great prostration, es- 
pecially in the evenings. His appetite had 
disappeared, and he frequently suffered from 
chills and fever. A few days before his ad- 
mittance he complained of very violent head- 
ache, lasting both through the day and night, 
and rendering sleep impossible. This head- 
ache, with the feeling of chilliness, was the 
principal symptom of which the patient com- 
plained when admitted to the clinic. The 
patient gave the impression of being greatly 
reduced in strength, was very apathetic, 
wished always to remain in bed, and could 
then scarcely raise his head from the pillow. 
The skin was slightly jaundiced, the tongue 
thickly coated, the temperature 397° C., 
respiration 24, and pulse only 50 in the 
minute. There was no marked disturbance 
of movement in the extremities ; when, how- 
ever, the patient tried to put his arms out 
in front of him, after a few minutes, his left 
arm gradually sank, while the right remained 
in the extended position. The sensibility to 
pricking with a needle on the left arm and 
leg appeared to be decidedly less than on the 
right, while the strength of the left hand was 
likewise weaker. Twitching of the muscles 
in the regions of the right facial nerve, on the 
side corresponding to the diseased ear, oc- 
curred during examination. As this attack 
passed off, the lower fibres of the facial 
nerve appeared to be paralyzed ; the tongue 
showed no deviation from the normal position 
when extended from the mouth; the pupils 
were equal in size, and reacted to light ; there 
was no motor disturbances of the ocular mus- 
cles. In the right external auditory canal 
there was a thick, offensive pus. After wash- 
ing this away, the deeper parts of the canal 
were found to be filled with granulations, 
while the upper wall of the canal was swollen 
and protruded downward. The granulations 
bled on slight touching with the sound. When 
they were raised up with the sound, the pus 
from beneath them obtained ready exit; no 
diseased bone could be detected by the 
sound. The mastoid process was not swollen, 
was insensitive to pressure, while the tympanic 








cavity, which was filled with granulations, was 


very sensitive. Pressure on the auricle was 
not especially painful, although drawing up- 
ward and backward caused considerable 
pain. Hearing was normal in the left ear. 
In the test of the right ear, ticking of a 
watch could not be heard at all, while mod- 
erately loud speaking was heard at a dis- 
tance of three paces. Tapping on the skull 
with the finger, or with a percussion-hammer, 
only led to the increase of the pain when the 
skull above the auricle was struck ; while no 
increase in the pain followed the percussion 
of the mastoid process. While the process 
of suppuration evidently implicated the upper 
portions of the tympanum, its extension into 
the chambers of the mastoid process appeared 
to be capable of exclusion. The question at 
once arises, “ Is this suppuration sufficient to 
explain the febrile reaction ?” 

The patient stated that in the last three 
weeks, while under regular medical treat- 
ment, the quantity of pus had been greatly 
reduced ; the extension of the suppurative 
process into the adjacent cavities did not ap- 
pear probable, and, as a consequence, the ex- 
tension of the suppuration in some other di- 
rection had to be assumed. The febrile 
reaction and disturbances of the general 
health were such as might be expected from 
deep abscess formation. The chills, the 
evening febrile reaction, a dry, coated 
tongue, thirst, and great depression and las- 
situde—all these symptoms, together with 
a disease whose history pointed to the col- 
lection of pus—are enough to attribute the 
febrile symptoms to the possibility of a deep 
abscess formation. If it is admitted that 
these render the presence of a brain abscess 
probable, the question first raised is in re- 
gard to specific cerebral symptoms. A small 
abscess in one of the cerebral hemispheres 
only gives rise to symptoms when it is a 
lesion in the immediate neighborhood of the 
cortex. It is well known, for example, how 
large an abscess in the frontal lobes may be- 
come without giving rise to any symptoms 
which can indicate its existence. So, also, in 
the temporal lobe, we can only count on the 
presence of an abscess when its volume has 
become so excessive as to lead to disturbances 
which are attributable to pressure, to symp- 
toms which are explainable through disturb- 
ances of the circulation in the cranial cavity, 
and which are grouped under the head of 
symptoms of increased cranial pressure. 

In the history of the disease of the patient 
under consideration, attention is to be espe- 
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cially directed to the violent headache which 
came on suddenly, and steadily increased in 
severity, the dizziness, the great depression 
of the patient, the difficulty with which he re- 
sponded to questions, the impossibility of 
raising his head, and especially the consider- 
able reduction of the frequency of the pulse. 
Even while in the clinic, his pulse fell in a few 
hours from 64 to 50 and then to 46 beats in 
the minute, a symptom which, in connection 
‘with the history of the case, clearly pointed to 
some disturbance leading to pressure on the 
cranial contents. The presence of chronic 
suppurative disease of the middle ear pointed 
to the presence of an abscess of the brain, 
and in all probability to one of considerable 
size. The question was raised as to where 
this abscess was located ; a large accumula- 
tion of pus could not be looked for between 
the bone and the dura mater, but in all proba- 
bility in the white substance of the hemisphere, 
whether in the temporal lobe or in the cere- 
bellum. The violent pains which percussion 
of the right side of the skull produced in this 
patient, together with the fact that the seat of 
the suppuration was in all probability confined 
to the tympanum and its upper surface, with 
the integrity of the mastoid cells,—all pointed 
in the strongest way towards the temporal lobe 
as to the seat of the disease. Naturally a 
closer localization of the abscess was desira- 
ble, for the temporal lobe may be the seat of 
extensive degeneration without leading to any 
specific disturbance of the cerebral functions. 

Modern physiology locates the centre for 
hearing of one ear in the temporo-sphenoidal 
lobe of the opposite side. From the fact, 
however, that this was perfectly sound, and 
the hearing normal, it could not be concluded 
that the temporo-sphenoidal lobe on the oppo- 
site side was diseased ; for it is claimed that 
the centre of hearing lies not in the cortical 
centre, but in the white substance,—and the 
former, not the latter, apparently would be 
disturbed by the abscess. In general, it may 
be assumed that a large abscess in the temporo- 
sphenoidal lobe increases the intra-cranial 
pressure in all directions from higher ten- 
sion of the cerebro-spinal fluid, although it 
might be naturally expected that the pressure 
in the neighborhood of this would be more 
increased than in more distant regions. It is 
therefore, perhaps, warrantable to assume that 
in a large abscess in any place in the right 
hemisphere the functions of this part in gen- 
eral would be more reduced than those of the 
unaltered left hemisphere. In fact, the left 


extremities were disturbed in both their motor 








and sensory functions. No clue as to the lo- 
cality of the abscess could be made from the 
right-handed paralysis of the facial nerve. 
The above consideration led to the conclu- 
sion that there was an abscess located in the 
right temporal lobe, and Professor von Berg- 
mann resolved to operate upon it. If a line 
is drawn tangent to the most posterior point 
of the posterior border of the auricle, and 
another drawn tangent to its most superior 
point, these lines intersect above and a little 
in front of the posterior lower part of the 
parietal bone. An opening at this point ren- 
ders it possible to strike the posterior section 
of the temporo-sphenoidal lobe and expose its 
lower convolutions. The opening made on 
the patient was three or four centimetres in 
length, and the exposed dura mater appeared 
perfectly normal. It was divided, and imme- 
diately the external portion of the brain pro- 
truded : on incising this there was bleeding, 
but no pus escaped. The brain-substance 
was so nearly fluid that it was difficult to keep 
the edges of the wound, which was nearly two 
and a half centimetres in length, separated. 
The knife was inserted three times before the 
location of the pus, a little in front of the 
opening, was reached ; and then a greenish- 
yellow, very offensive pus escaped to the 
amount of about thirty cubic centimetres. The 
examination showed an abscess cavity, with flat 
walls, completely surrounded on all sides by 
softened matter. Ethereal solution of iodo- 
form was very carefully injected into this cav- 
ity, taking care not to produce great pressure ; 
then a drainage-tube was inserted for about 
one centimetre. Iodoform gauze was loosely 
packed around the drainage-tube through the 
cerebral wound so as to fill the wound. 

It is hardly necessary to say that the opera- 
tion was performed with all possible antiseptic 
precautions. The entire skull was shaved, 
washed with soap and warm water, ether and 
sublimate solution was used during the opera- 
tion, and the bleeding from the skin and the pia 
was carefully arrested. Before the operation 
the ear was washed out as thoroughly as possi- 
ble with a solution of boric acid and filled with 
iodoform and a plug of iodoform gauze. On 
the removal of the pus the pulse rose from 50 , 
to 54, and four hours later was 88 pulsations in 
the minute. The patient stated that his head- 
ache had entirely disappeared, and it has not 
yet returned. Late in the evening of the day 
of operation, the temperature was still 39.7° C ; 
after sleeping the entire night, the tempera- 
ture was 37.5° C.; pulse 68. The paresis of 
the facial nerve is still present, as well as the 
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slightly disturbed condition of the left arm. 
At the daily dressing iodoform was omitted 
after the second day, and the progress of the 
wound, in which a single stitch had been 
placed at the lower angle, was as favorable as 
possible ; the drainage-tube was shortened on 
the ninth day, and reduced in calibre. No 
fever or headache were at any time present, 
and there was no prolapse of the brain-sub- 
stance. The granulations were frequently 
cauterized with nitrate of silver. In less than 
six weeks the wound had cicatrized, and the 
cicatrices were deeply depressed. The secre- 
tion of the ear has not yet ceased, but is con- 
siderably reduced in quantity, and is still 
under treatment. 

A therapeutic measure which for many 
years has almost passed into forgetfulness has 
been again brought forward by no less a man 
than Leyden. In 1864, Kiihne, now Professor 
of Physiology in Heidelberg, and then assist- 
ant in Virchow’s Pathological Institute in 
Berlin, recommended the transfusion of blood 
as a therapeutic measure in poisoning with 
carbonic oxide. He based his theory on the 
fact that the poisonous action of carbonic ox- 
ide caused the expulsion of the oxygen from 
the blood ; in the degree in which the carbonic 
oxide substituted itself for this gas to that 
extent did the blood become incapable of ab- 
sorbing new oxygen,—and since we know of 
no method of removing carbonic oxide from 
its combination with the blood, the blood- 
corpuscles thus poisoned become completely 
unfitted for carrying on the gaseous changes 
of respiration. 

In such cases of poisoning, therefore, noth- 
ing can be expected from artificial respiration ; 
only a substitution of new for the diseased 
blood can save the case. No better means 
of accomplishing this can be thought of than 
the performance of transfusion of blood. 
Transfusion of blood has been attempted a 
number of times in cases of poisoning from 
carbonic oxide, a few times without success, 
at other times with a favorable result. For 
the last fifteen years, however, or perhaps 
even longer, no case of poisoning with car- 
bonic oxide, treated by transfusion, has been 
reported, probably from the fact that trans- 
fusion of blood as an operation has in recent 
times fallen into disuse. Leyden, however, 
has taken up the subject anew, and, from the 
case reported, boldly draws the conclusion 
that transfusion of blood is a justifiable and 
promising method of treatment in cases of 
poisoning with carbonic oxide. He believes 
it probable that in a series of cases of 





poisoning with carbonic oxide, the amount 
of blood sufficient to sustain life until the or- 
ganism eliminates the poison and the blood 
regains its functional activity may be supplied 
through transfusion. The patient which Ley- 
den brought forward in his clinical lecture, 
and later at the Society for Internal Medi- 
cine, was occupied in laying a gas-pipe in a 
newly-built hotel. Late at night, while tired 
with his work, he lay down in a small room 
in the neighborhood of the place where he 
was working. As it was very cold, he lighted 
a charcoal fire, and with a companion went to 
sleep. About five o’clock in the morning of 
the next day both were found unconscious. 
A physician, who was summoned, attempted 
artificial respiration and stimulating measures, 
and had the patients brought to the clinic, 
where they arrived in a perfectly unconscious 
condition. One soon recovered conscious- 
ness, but the other remained in deep coma. 
Bleeding was practised, artificial respiration 
was employed, all without success. At about 
half-past eleven the patient was still uncon- 
scious, lying perfectly motionless, reacting to 
no irritation of cornea, no response to the ir- 
ritation of the phrenic nerve, the pupils un- 
naturally contracted, respiration faint and 
sighing. The tongue had a tendency to fall 
back into the throat and lead to suffocation, 
and had to be drawn out of the mouth, and 
so rendered respiration somewhat freer. A 
short time afterwards respirations were 32 in 
the minute, very superficial, and weak. The 
pulse was 100, with little power; arterial 
pressure very slight. Shortly afterwards the 
patient, whose lips and cheeks had before 
been of the normal color, became cya- 
nosed and blue and cold; the forehead and 
face were covered with sweat; pulse was 
weaker, 120 to the minute; the radial ar- 
tery could scarcely be felt. Transfusion 
was performed at one o'clock; three hun- 
dred cubic centimetres of blood were drawn 
from a strong, healthy man, and received in 
a vessel placed in hot water. After the blood 
had been defibrinated and filtered, it was in- 
jected, after Esmarch’s method, in the median 
basilica vein, which was freely exposed and 
ligatured on the peripheral side of the open- 
ing, more than two hundred cubic centime- 
tres being injected. After the central extrem- 
ity of the vein had been ligated, the wound 
in the skin was closed with three sutures. 
About ten minutes after the operation the 
respiratory movements were 40 to the min- 
ute ; the pulse 120 and somewhat stronger; 
the tension of the arteries was not changed, 
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and the unconsciousness persisted. At six 
o’clock in the evening the pulse was 120, 
stronger ; the arterial tension had improved ; 
the temperature, 38.6° C. ; the face somewhat 
less cyanotic; the skin on the entire body 
warm and moist. The patient opened the 
eyes on pricking with a needle and turned 
over in bed. On the morning of the next 
day at half-past three the patient opened his 
eyes, gave his name on being asked, drank 
Some milk, and again went to sleep. At 
eight o’clock in the morning he sat up in bed, 
drank coffee, and ate some bread with appe- 
tite. Respiration was now 24, regular, and 
abdominal; pulse, 88 and strong; arterial 
pressure normal; temperature, 37.2°; ex- 
pression normal ; no cyanosis; the eyeballs 
less prominent and the pupils reacting to 
light ; the abdomen not swollen; the urine 
specific gravity, 1020, clear, without sugar or 
albumen. Hecomplained of numbness, slight 
frontal headache, and a little pain in the left 
arm. . The patient slept the greater part of the 
day, but could be readily aroused to take his 
food. Respiration 24, pulse 90, temperature 
37.2°, specific gravity of urine 1013, with no 
albumen or sugar, and, with the exception of 
slight sleepiness, was perfectly well. Leyden 
has no doubt that in this case transfusion 
saved life, and he recommends the employ- 
ment of this method in similar cases. 





Notes and Queries. 





ON INTESTINAL FERMENTATION IN 
CHILDREN. 

Bednar was one of the earlest writers who 
put forward the theory that primary abnor- 
mal decomposition of food was a cause of di- 
arrhoea in children ; his views were accepted 
by Henoch. In 1881, Uffelmann made exam- 
inations of the various bacteria found in the 
feeces, and Escherich pursued this subject by 
the aid of Koch's method of cultivation. He 
found that the bacterium lactis zrogenes de- 
termines strong fermentative action in carbo- 
hydrates, and especially in milk-sugar ; that 
this .process develops lactic and carbonic 
acids, hydrogen being set free, and is possible 
without the presence of oxygen. Albumen is 
not split by this bacterium. Another form, 
the bacterium coli, has but slight fermenta- 
tive properties. Dr. ADOLF BAGINSKY, ina 
paper recently read before the Berlin Medical 
Society, in the main confirms Escherich as to 
the presence and properties of these two bac- 








terial forms, but with some important differ- 


ences. The following are conclusions al- 
ready published by Dr. Baginsky in the 
Leitschr. f. Physiolog. Chemie: 1. Escherich’s 
bacterium lactis ferments milk-sugar, very 
small quantities of lactic acid being formed, 
and acetone being set free. 2. Most of the 
acid formed can be shown to be acetic acid. 
3. This formation occurs with or without 
access of air. 4. Bile constituents do not 
prevent this acetic acid fermentation, there- 
fore this process may go on in the intestine. 
5. The bacterium changes neutral lactates 
into butyrates. 6. It does not change starch 
into sugar. 7. Acetic acid is produced by its 
action on starch only when oxygen is present. 
8. It does not decompose casein. 9. The gases 
accompanying the formation of acetic acid 
are CO,, methan, and H,. This process is, 
therefore, not a lactic acid fermentation, but 
a methan fermentation of acetic acid (Hoppe- 
Seyler). 10. The bacterium slowly decolor- 
izes methylene blue, and, therefore, forms re- 
ducing material in moderate quantity, which 
may act by diffusion at a distance. From 
these conclusions follows the result that the 
name of this bacterium should not be bacte- 
rium lactis ezrogenes, but bacterium aceticum. 

Now, as to the practical consideration of 
this subject, which will be found to be of the 
highest clinical interest. Cultivation experi- 
ments show that the formation of acetic acid 
destroys this bacterium, a very small quantity 
being sufficient. Further, when cultivations 
are made from the fzces of children suffer- 
ing from acid diarrhoea, two bacterial forms 
are isolated ; one of these separates a green- 
ish coloring-matter, is common in water, and 
appears to be identical with the bacillus which 
the French observers, Hayem and Lesage, 
have recently rather rashly made answerable 
for the green diarrhoea of children. It fluidi- 
fies gelatin. The other form also fluidifies 
gelatin, but more slowly and superficially, a 
white cuticle forming, and a whitish mass 
sinking to the bottom. This form is con- 
stantly found in infantile diarrhoea, and prob- 
ably plays an important part in that disease ; 
it is quickly fatal in animals. If we try to 
cultivate this form and the bacterium to- 
gether, the former is prevented from devel- 
oping if milk-sugar be present. Thus the 
modern antibacterial treatment contains an 
element of failure. Supposing it to be suc- 
cessful in destroying germs, which is not 
usually the case, it interferes with the inde- 
pendent destructive power of the bacilli upon 
each other. The above facts by no means ex- 
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plain all the phenomena of infantile diarrheea. 
The origin and action of the various phenom- 
ena are not well known as yet, and, besides 
this, the relations are different from those ex- 
isting in otherorgans. Workers have hitherto 
restricted their field of labor detrimentally, 
and, besides, there is great disagreement. 

Some impute all the symptoms of infantile 
diarrhoea to undigested casein; some make 
very light of this, and assume the action of 
bacteria as the sole cause. The fact that 
cow’s milk usually agrees very well in winter, 
but in hot weather often causes summer diar- 
thoea, favors the latter view. Some, again, 
assert that acid, others that alkaline, fermen- 
tation, is the cause of the trouble. All sorts 
of poisonous ptomaines (tyrotoxine, etc.) are 
accused by other observers. The conditions 
surrounding milk digestion are extremely 
complicated, and we cannot imitate them in 
a laboratory. Each secretion pouring into 
the intestine has its own specific properties. 
All surrounding organs, and the intestinal 
wall itself, will be influenced by derangement 
of the normal process of digestion. “It isa 
great error to say, with Legendre, that patho- 
logical alterations are merely the consequences 
of abnormal decomposition, though I once 
leaned to this view myself ; and this error un- 
derlies most recent teaching on dyspepsia in 
general. There is an unbroken chain of 
sequence from simple catarrh to complete 
atrophy of the mucous membrane. There is 
no doubt that in every dyspepsia there is 
anatomical lesion of the gastro-intestinal wall 
in more or less degree, and though fermenta- 
tion-processes may act as the primary cause, 
they do not account for the subsequent 
phenomena.” ; 

To return to these processes: we have 
seen in the acetic acid fermentation caused 
by the bacterium aceticum a means by which 
the infantile organism can ward off patho- 
genic bacteria from the intestinal wall. But 
if this fermentation exceed a certain limit, not 
only is the bacterium aceticum itself de- 
stroyed, but a number of abnormal results 
follow. The alkaline pancreatic secretion 
cannot act properly; peptonization of albu- 
minoids, emulsification of fats, and amylolytic 
action are all hindered. The acetic acid is 
itself an irritant, and if it go on to methan 
formation by continued fermentation, the 
gases which are formed cause colic. A ca- 
tarrhal condition of the mucosa is induced, 
absorption is hindered, then ensues destruc- 
tion of the epithelium, and other changes 
follow. The primary (acid) fermentation is 





followed by a second (alkaline), as Escherich 
has rightly observed, and this author founds 
a dietetic system thereon. He proposes to 
give only albuminoids, and no carbo-hydrates 
during the first (or acid) kind, but during the 
second mainly carbo-hydrates, the albumen 
supply being much restricted. But peptones 
are badly borne by the intestine in early life. 
Again, the so much vaunted dextrines are not 
free from starch, and hold a good deal of ni- 
trogen. They pass the upper part of the gas- 
tro-intestinal tube as “undigested ballast,” 
and in the lower part set up fermentation of 
the worst kind. It is not easy, moreover, to 
say which kind of fermentation is originally 
present, though the urine reaction may as- 
sist us. 

It has long been known that sugar agrees 
well in certain diarrhceas. Raspe has lately 
advocated milk-sugar, and Hirschler has 
shown that carbo-hydrates restrain albumen 
decomposition. Now dextrine cannot be con- 
sidered equivalent to milk-sugar, still less can 
the complicated “ infants’ food.” 

In all this dietetic treatment the intestinal 
tract is too exclusively considered, the mu- 
cous membrane itself too little. Our object 
should be not so much to avert a wrong fer- 
mentation, as to fight against and cure a dys- 
peptic derangement (starting from the mu- 
cosa). Escherich’s diet may be suitable for 
one part of the intestine, not for another. 
Every therapeutic is partly empirical, many 
are altogether so. It is known that calomel 
in small doses will often stop diarrhoea, and 
it is said that this is from its antifermenta- 
tive (or antibacterial) action. Experiment- 
ally, a trace of calomel in the gelatin pre- 
vents almost entirely the growth of bacterium 
aceticum, and this may explain the undoubted 
usefulness of calomel in sudden diarrheea in 
children, due apparently to fermentation of 
milk-sugar in the milk supply. Morax has 
recently brought fresh support to this theory. 

It is known that certain materials (phenol, 
scatol, indol, etc.) are formed in the décom- 
position of albumen (Baumann, Brieger, Sal- 
kowski), and appear in the urine as ether- 
sulphuric acids. They can be quantitatively 
estimated, and form a measure of the albu- 
men decomposition going on within the intes- 
tine. Now Morax finds that on this latter 
process calomel exerts no influence,—that is, 
in the doses that can be given. We may 
presume, then, that calomel acts exclusively 
on the fermentative properties of bacterium 
aceticum and similar forms. 

It is desirable that we should have a 
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clearer knowledge of the values of different 
substances as antifermentatives. Macfadyen 
places the organic acids first. This may ex- 
plain the value of lactic acid, recently rec- 
ommended by French authors; also of kefir, 
koumiss, and acid milk. “I have examined 
some substances myself,” says Dr. Baginsky, 
“and I find that naphthalin does not affect 
the growth of the bacterium aceticum ; ben- 
zoic acid, boric acid, and resorcin hinder it 
completely ; iodoform restrains it.” Again, 
we require to know what kind of fermenta- 
tion is going on. The reaction of the feces 
tells us nothing as to this. Miiller, Baumann, 
and others assert that this knowledge can be 
obtained from the urinary examination, by 
quantitative examination of the ether-sul- 
phuric acids and indoxyl, and the general 
acidity,—a complicated process. 

The best way of considering the treatment 
of infantile diarrhoea is to endeavor to form 
some opinion as to the part affected and 
the pathological changes going on therein. 
The suitable medicines can then be used, 
without much regard being paid to the nature 
of the fermentations. The indications are 
manifold, and the materia medica affords a 
good selection of remedies. Upon these in- 
dications depends also the kind of nourish- 
ment to be adopted,—often a difficult prob- 
lem. No part of medicine requires more 
observation and acute reasoning than the 
dyspeptic diseases of children, but no part 
more repays the trouble bestowed upon it by 
the physician.— British Medical Journal, Oc- 
tober 27, 1888. 


ASELLINE AND MORRHVINE. 


Notwithstanding that cod-liver oil has at- 
tained so important a position in the materia 
medica, it is still numbered among the reme- 
dies imperfectly understood as to the princi- 
ples upon which their therapeutic action de- 
pends. A short time since (Pharm. Journ., 
July 28, p. 62) Messrs. GAUTIER and Mour- 
GUES reported upon several bases of the na- 
ture of leucomaines that they had discovered 
in the light brown variety. Four of these 
were volatile, and were identified and de- 
scribed as butylamine, amylamine, hexyla- 
mine, and hydrodimethylpyridine. Two fixed 
bases, which were then briefly referred to 
under the names aselline and morrhuine, are 
now described more fully, the latter appar- 
ently being of some physiological importance 
(Compt.-Rend., cvii. 626). They were ob- 
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tained by extracting with ether the basic 
paste left after distilling off the volatile 
bases, evaporating the ethereal solution, dis- 
solving the residue in dilute hydrochloric 
acid, and treating the solution with per- 
chloride of platinum, when two platino- 
chlorides were formed, one insoluble, the 
other soluble, in the cold. The base sepa- 
rated from the insoluble compound is named 
“aselline,” and represented by the formula 
C,.H,,N,. It is described as forming crystal- 
line salts, being a nearly colorless amorphous 
mass, which is colored green if not preserved 
from the action of light, sp. gr. about 1.05, 
and melting to form a yellowish viscous 
liquid that has an aromatic odor, recalling 
that of the ptomaines, It is nearly insoluble 
in water, to which, however, it communicates 
a slight bitterness and faint alkalinity; but it 
is soluble in ether, and more freely in alcohol. 
This base was found to be relatively feeble in 
its physiological action; nevertheless, it pro- 
duced symptoms of fatigue, shortness of 
breath, and stupor, and a greenfinch was killed 
by three milligrammes of it in fourteen min- 
utes. Morrhuine (C,,H,N,) was obtained as 
a crystalline platinum compound on concen- 
tration of the mother-liquor after the removal 
of aselline. The free base formed a very 
thick, oily, amber-yellow liquid, lighter than 
water, and only slightly soluble in it, very al- 
kaline and caustic to the tongue. It consti- 
tuted two-thirds of the total bases found in 
cod-liver oil, each tablespoonful of the oil 
containing about two milligrammes. It mani- 
fested the power of exciting the appetite, as 
well as the most remarkable diaphoretic, and 
especially diuretic, properties. A guinea-pig, 
weighing two hundred and forty grammes, 
into which .oz2g gramme of morrhuine had 
been injected in the state of hydrochlorate, 
lost in two and a half hours by transpiration, 
and especially by urination, 13.5 grammes. 
The diuretic and diaphoretic properties of 
cod-liver oil have been long known, as well 
as its power to excite the appetite, and it ap- 
pears probable that these may be associated 
with the occurrence of morrhuine.—P/arma- 
ceutical Journal and Transactions, November 
3, 1888. 


COMPOUND GONORRHGAL INFECTION. 


The accidental or more or less agcidental 
presence of two specific micro-organisms in 
the same subject has often been observed. 
Thus, the bacillus of tubercle and the spe- 
cial germ of erysipelas may be found to- 
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gether, or the gonococcus may be detected 
in company with the septic micrococcus of 
puerperal fever. Dr. Bum, of Wiirzburg, 
claims to have discovered certain true com- 
pound infections (mischinfectionen) where the 
first germ has really caused the entry of the 
second, or, rather, rendered the tissues more 
fit to receive it. The first germ, in the cases 
which he has investigated, is the gonococcus, 
the second is in some instances a pyogenic 
micrococcus, in others the bacillus tuberculo- 
sis. When fresh gonorrheeal discharge enters 
Cowper’s gland, it tends to destroy the glandu- 
lar tissue and to cause cystic degeneration ; 
but when the pyogenic staphylococcus follows 
the gonococcus, suppuration occurs, and the 
pus-producing micro-organism supplants the 
specific germ of gonorrheea. This is always 
the case in the compound infection which 
Bumm has investigated. The urethral folli- 
cles may be infected in the same manner, and 
so may the mucous membrane of the bladder. 
The gonococcus cannot readily penetrate the 
stratified vesical epithelium, but it favors the 
entry of another coccus, which is pyogenic. 
In the upper part of the genital tract the 
gonococcus itself only attacks the mucous 
membrane. Had it the power of penetrating 
deeper, gonorrhoea would, as a rule, be a very 
dangerous disease. However, the gonococ- 
cus favors the entry of more dangerous germs 
into the pelvic connective tissue. Thus Bumm 
discovered staphylococcus aureus in abscesses 
formed in two cases of gonorrhceal parame- 
tritis. In two other patients who had para- 
metritis without abscess, as a‘result of gonor- 
rhoea, he punctured the phlegmon, and found 
that the little fluid which drained away was 
entirely free from germs of any kind. 

The higher the gonorrhoeal infection ex- 
tends above the cervix uteri, the less will be 
the chance of compound infection, for the 
vagina and vulva, favorable receptacles for 
all kinds of germs, will be far from the in- 
fected regions. Hence few micrococci be- 
sides the gonococcus can be found in gonor- 
rhoeal discharge from the uterus, and hardly 
any in the Fallopian tube. Thus it is in the 
tubes that the pure specific action of the gono- 
coccus may best be studied. The tubal mucous 
membrane may become the seat of purulent 
inflammation, but the subjacent connective 
tissue escapes. Should any of the gonorrhceal 
pus escape through the ostium into the peri- 
toneal cavity, the tube is rapidly closed up 
by circumscribed peritonitis. When pyogenic 
micrococci enter the peritoneal cavity, as when 
a puerperal parametric abscess bursts, severe 





diffused peritonitis almost certainly follows. 
Dr. Bumm doubts if any authentic case of 
compound gonorrheeal infection of the tubal 
mucous membrane has been noted. 

Thus there appears to be a distinct com- 
pound infection where gonococci prepare the 
tissues which they infect for pyogenic germs 
such as streptococci, staphylococci, etc., the 
latter rapidly supplanting the gonococci, as 
above explained. In a limited series of 
cases, tubercular changes in the epididymis 
have been known to follow closely on an 
attack of gonorrhea. Dr. Bumm believes 
that tuberculosis of the Fallopian tubes often 
arises in the same way; his theory explains, 
in his opinion, the origin of the tubercular 
masses which are sometimes found in the 
tubes in subjects free from tubercle in any 
other part of the body. The dried-up pus in 
an old pyosalpinx is a favorable cultivating 
medium for the bacillus tuberculosis. He 
succeeded in curing, or almost curing, a 
young woman of gonorrhcea of the cervix 
and repeated attacks of parametritis on the 
left side. She married, and two years later 
returned to hospital, where she died of iso- 
lated tuberculosis of the left Fallopian tube. 
The patient had never conceived, and the 
husband was phthisical. 

Dr. Bumm shows that it was in female 
subjects that the first researches were made 
to determine the nature of the fluid found in 
the synovial cavity of a joint affected with 
gonorrheeal rheumatism. True pyogenic mi- 
crococci were discovered, but no gonococci 
could be found. This fact is entirely in ac- 
cordance with his theory and demonstration 
of compound gonorrhoeal infection. The 
genito-urinary mucous membrane, damaged 
by the ravages of the gonococcus, allows the 
entry of pyogenic micro-organisms into the 
deeper tissues. He admits that nobody has 
been able to explain why the more for- 
midable and less specific germs make for the 
articulations, and more especially select the 
knee-joint.—British Medical Journal, De- 
cember 8, 1888. 


DIHYDROBROMIDE OF QUININE FOR 
SUBCUTANEOUS INFECTIONS. 

The inevitable disappointment experienced 
by physicians from the application of the ole- 
ate of quinine in cases where neither the 
stomach nor rectum will accept quinine has 
rendered it so desirable to obtain a suitable 
preparation of quinine for subcutaneous in- 
jection that many efforts have been made 
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to produce such a salt, but with moderate 
success, 

The difficulty has been to obtain a salt of 
quinine sufficiently soluble in water to make 
a solution concentrated enough to bring the 
dose within the limited capacity of the ordi- 
nary hypodermic syringe, and yet have it 
free from caustic or irritant qualities that 
might set up local inflammation. A solution 
containing about three grains of the alka- 
loid (quinine), or three grains and nine- 
tenths of the ordinary sulphate of quinine, 
in sufficient water to make thirty minims of 
solution, may be considered the proportion 
which is not too dilute and not too caustic 
by concentration for hypodermic applica- 
tion. It was thought at the time of the 
adoption of the last revision of the United 
States Pharmacopceia that the hydrobromide 
of quinine would meet the requirements, but 
it is to be regretted that the hydrobromide 
of quinine described by the Pharmacopeeia 
cannot be found in the market, and manu- 
facturers assert that it cannot be produced. 

The Pharmacopoeia defines a neutral or 
slightly alkaline salt soluble in about six- 
teen parts of water at (15° C. 59° F.), but 
no one has been able to obtain a hydrobro- 
mide of quinine in the market that can be 
dissolved perfectly enough for subcutaneous 
injection in less than about seventy parts of 
water at 15° C. (59° F.). 

This important point of solubility in water 
has been the cause of failure by physicians in 
all attempts to use it hypodermically. An 
extemporaneous solution prepared by dis- 
solving ninety-six grains of quinine (alka- 
loid) in sufficient quantity of hydrobromic 
acid, and adding water enough to make one 
fluidounce of solution, has long been used 
by physicians in the malarial districts of the 
South with good results. Such a question is 
unquestionably better. than any that can be 
prepared from the official hydrobromide of 
quinine, but it is not free from irritant 
qualities. 

In the Mew York Medical Journal for De- 
cember 16, 1888, Dr. Jas. P. PARKER sug- 
gests that a better preparation is obtained by 
direct combination of the hydrobromic acid 
with the base and crystallization from the 
solution. The chemical formula of this crys- 
talline salt is a little uncertain, but is probably 
C,.H,N,O,( HBr), + 3H,O. (lt has not been 
ascertained whether it has two or three mole- 
cules of water of crystallization, but it most 
probably has three.) 

As the foregoing formula indicates, it is a 





dihydrobromide, consisting of two molecules 
of hydrobromic acid and one molecule of 
quinine (alkaloid). This salt is as perma- 
nent as any of the acid salts of quinine, and 
is soluble in five parts of water at 15° C. 
(59° F.), and, when dissolved in that quantity 
of water, the solution will have a specific grav- 
ity of about 1.056, being about the same as 
that of the blood. This acid salt closely re- 
sembles that of a foreign make that has ap- 
peared in the market at a very high price, 
and is well adapted for subcutaneous appli- 
cation. 

The writer has administered it subcuta- 
neously a large number of times, and has as 
yet produced no abscess. It undoubtedly 
comes as near to being the desired salt as 
any that has been proposed. 

As all the world knows, the bromine ele- 
ment tends to correct quininism, even in 
small doses, and when large doses are re- 
quired, as in pernicious intermittents, it be- 
comes effective for good. 


“INFECTIOUS F$AUNDICE.” 


Dr. W. P. VAssILierr contributes to the 
Ejenedélnaya Kiinicheskaya Gazeta of St. 
Petersburg an interesting article on “ Infec- 
tious Jaundice,” founded on observations 
made in the Alexandrovski Military Hospital 
in 1883. There were eleven cases, at first 
somewhat puzzling, of an acute infectious 
disease, which has recently been described 
under several different names,—typhus hépa- 
tique, nephro-typhus biliosus, typhus abor- 
tivus cum ictero et nephritide, morbus sui 
generis, etc. This disease is usually met 
with as a sporadic affection. There is fever 
very often at the beginning, then enlarge- 
ment of the liver and spleen, jaundice, and 
kidney-trouble. The disease usually termi- 
nates favorably. From the histories of the 
eleven cases given by the author, it is clear 
that it is an acute general affection, which 
commences suddenly with achill. In some 
patients nausea, and even vomiting, occurred, 
after which there were general debility and 
severe pains in some of the joints, often also 
in the muscles, especially those of the lower 
extremities ; the appetite was usually bad at 
the beginning; sometimes there was very 
great thirst; the patients generally slept 
badly, and frequently suffered from delirium. 
When the cases were seen early the tempera- 
ture was found to be high, the pulse soft and 
rapid; the tongue was moist and slightly 
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coated ; the skin hot and dry. At the begin- 
ning there were usually observed enlargement 
and tenderness of the liver and spleen. Al- 
bumen and sometimes casts were found in 
the urine; also, when there was jaundice, 
bile pigment. The lungs sometimes were 
affected slightly (with bronchitis); in two 
cases pleurisy occurred. The bowels were 
usually constipated at the beginning. Later 
on they were sometimes relaxed, the motions 
generally being colorless, Frequently at the 
commencement, and sometimes throughout 
the whole illness, there were attacks of 
epistaxis ; occasionally also herpes labialis 
occurred. No micro-organisms could be de- 
tected in the blood. The patients, espe- 
cially when they were admitted in an early 
stage of the disease, gave the impression of 
great prostration, but after some days this 
passed away, and they began to get better. 
The temperature generally fell about the 
eighth day, sometimes as early as the seventh, 
at others as late as the eleventh; sometimes 
there was a second rise of temperature, which 
did not usually appear to affect the patient 
much. Although the disease was of such short 
duration, the patients after the temperature 
had fallen appeared to be extremely weak, 
and regained strength somewhat slowly. 
Although Dr. Vassilieff has only recorded 
eleven typical cases, he has from time to 
time had an opportunity of observing others 
of a similar character in the hospital. One 
of these proved fatal; at the post-mortem 
examination extravasations of blood were 
found on the serous and mucous mem- 
branes, and slough of the mucous mem- 
brane of the pharynx. Thirty-six other 
cases have been described by Landouzy, 
Mathieu, Weil, Goldschmidt, Wagner, Roth, 
Aufrecht, Fiedler, and Haas: at least, Dr. 
Vassilieff has come to the conclusion that 
his cases and theirs are all examples of the 
same affection. This disease is met with 
chiefly in the summer, and nearly always 
affects workingmen, only three cases being 
on record where the patients were women ; 
most of those affected were between sixteen 
and twenty-five years of age. It occurs in 
different parts of Europe in the form of a 
sporadic, acute, feverish affection, with severe 
nervous symptoms, and with enlargement of 
the liver and spleen, functional kidney dis- 
turbance, jaundice, and pains in various 
groups of muscles. In Dr. Vassilieff's opin- 
ion, it bears most resemblance to the bilious 
typhus met with in Egypt and Smyrna and 
described by Drs. Kartulis and Diaman- 








topulos, and it appears to be a disease sus 
generis, differing from recurrent bilious typhus. 
—Lancet, December 1, 1888. 


A CASE OF POISONING BY OIL OF 
SASSAFRAS. 


In the Cincinnati Lancet-Clinic for Decem- 
ber 8, 1888, Dr. L. M. ALBRIGHT reports a 
case of a young man, aged 18 years, who took 
by mistake a teaspoonful of oil of sassafras. 
He noticed in a few minutes strange feelings 
about the head. In half an hour hallucina- 
tions (declared he was in heaven) and occa- 
sional vomiting. Half hour later unconscious- 
ness ; vomiting continued when disturbed or 
on any exertion, followed by great prostration 
and relaxation. 

Two hours after taking, the extremities 
cold. Radial pulse could be detected with 
difficulty. Continued in this way until Dr. 
Albright’s arrival, two hours later,—about 
6 p.M.,—the drug having been taken at 2 P.M. 

At this time Dr. Albright found him with 
pupils somewhat dilated; pulse at wrist 
barely perceptible ; respiration, 12 per min- 
ute ; extremities cold. Could be roused with 
difficulty, but incapable of comprehending or 
answering questions or of recognizing any 
one. On attempting to administer some egg 
albumen he vomited again. Barely a trace 
of the odor of the oil could be detected, and 
it was concluded it was mostly ejected from 
the stomach. The vomited matter contained 
abundance of very tenacious mucus. Con- 
cluding that the violence of the storm had 
passed, quiet was ordered, with heat to ex- 
tremities, and an egg-nog composed of the 
whites of two and yolk of one egg, a table- 
spoonful of wine, with cream to fill the 
tumbler, and to give him a few swallows 
whenever he would take it. He regained 
complete consciousness by midnight, and was 
ready for breakfast in the morning, and with 
the exception of feeling a “ little weak,” made 
no further complaint. 


THE POISONOUS EFFECT OF DIFFERENT 
GASES ON ANIMALS. 

M. Pasteur has, as is well known, pointed 
out a method of destroying injurious animals, 
particularly rabbits, by placing fodder satu- 
rated with liquid cultivations of fowl-cholera 
in front of their warrens. According to the 
Paris correspondent of the British Medical 
Journal, December 15, 1888, M. GREHANT 
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has lately attempted to determine what quan- 
tities of gas or poisonous vapors would pro- 
duce the same results, and might be employed 
instead of M. Pasteur’s method in certain 
cases, especially for carnivorous animals, such 
as the fox. In order to imitate the conditions 
in which rabbits live in their warrens, M. Gré- 
hant placed these animals in large glass vessels 
sixty-eight centimetres high, thirty centimetres 
in diameter, and capable of containing forty- 
eight litres. The gas or vapor to be mixed 
with the air was introduced by a tube at the 
bottom of the vessel, and escaped through 
the glass plate which covered the top incom- 
pletely. The following experiments were 
made with different poisonous vapors: Car- 
bonic acid: 1. A mixture composed of seventy- 
five parts of carbonic acid and twenty-five 
parts of air was introduced into a glass vessel 
in which a rabbit had been placed. At the 
end of three minutes the rabbit fell on its 
side ; after six minutes the respiration became 
slower ; after ten minutes the animal was com- 
pletely anesthetized. It still breathed, and, 
on being placed in the open air, it returned to 
consciousness, and in ten minutes completely 
recovered. The dose of carbonic acid was, 
therefore, inadequate. 2. A current of pure car- 
bonic acid was then introduced into the glass 
vessel. In two minutes the rabbit was seized 
with severe dyspnoea; it lay on its side, with 
the eyes protruded, the pupils dilated ; in four 
minutes it expired. It was ascertained by 
means of the mercury-pump that the vessel con- 
tained ninety-two per cent. of carbonic acid. 
Carbonic oxide: 1. An atmosphere composed 
of ordinary air and one-fiftieth of carbonic 
oxide was introduced into a glass vessel con- 
taining a rabbit. After two minutes the ani- 
mal panted ; at the end of five minutes its 
ear became very red ; it fell down, but at the 
end of ten minutes it was still alive. 2. Mix- 
tures of air with one-twenty-fifth, one-twen- 
tieth, one-fifteenth of carbonic oxide were 
successively tried, but proved incapable of 
causing death in ten minutes. This result 
was obtained with one-tenth of carbonic oxide. 
After two minutes and a half the rabbit sank 
to the ground ; at the end of four minutes it 
was seized with violent convulsions, and in 
seven minutes the fibrillar contractions in the 
muscles became general. The animal expired 
at the end of nine minutes. Su/phuretted 
hydrogen: 1. Air mixed with one-fiftieth of 
this gas was introduced into a vessel. The 
animal in it was seized with convulsions after 
forty seconds, and expired in two minutes. 2. 
One per cent. of sulphuretted hydrogen was 








employed in anotherexperiment. After three 
minutes convulsions came on, and after five 
minutes the animal expired. Sulphide of car- 
bon: 1. Some air was made to pass througha 
carboteur with sulphide of carbon by means of 
F, Gréhant’s tube. The mixture of air and 
gas was introduced into a glass vessel. After 
a few minytes a rabbit was placed in it. At 
the end of two minutes it was seized with 
clonic convulsions amounting to a complete 
epileptic attack ; in four minutes the convul- 
sions became general; in six minutes they 
ceased. Death ensued in seven minutes. An- 
other rabbit was placed in the vessel, and a 
rapid current of air, which had passed through 
a phial containing sulphide of carbon, was in- 
troduced. After thirty seconds the animal 
became agitated ; after five minutes clonic con- 
vulsions appeared in the front and back limbs. 
At the end of seven minutes the convulsions 
continued, and increased until the animal ex- 
pired, nine minutes after the commencement 
of theexperiment. Ten grammes of sulphide 
of carbon had been transformed into vapor. 


RESPIRATION IN UTERO. 


Dr. J. E. BERGWALL, a district physician 
in Sweden, reports in the Zira an instructive 
case which came under his observation in his 
official capacity, which shows that implicit 
reliance ought not to be placed on any lung 
test asa proof that a child has been born 
alive. A middle-aged married woman, who 
had already had two children, both of whom 
were stillborn, had complained of severe ab- 
dominal pain during the last few weeks of 
her third pregnancy. When labor commenced 
the midwife was sent for, and until she ar- 
rived an officious and ignorant neighbor took 
charge of the case. This woman, finding the 
cord prolapsed and the liquor amnii escaped, 
proceeded to tie the cord in two places and 
to cut ‘it through between the ligatures. 
When the midwife arrived shortly after- 
wards, she found the two ends of the cord 
hanging out of the vulva, the os about the 
size of half-a-crown, the pelvis narrow, the 
membranes ruptured, and the fcetal head in 
the first position, but lying very high. The 
labor progressed satisfactorily for some time, 
but it was ultimately found necessary to have 
recourse to the forceps, which were applied 
about eight hours later, a well-developed 
female child being extracted,—dead, of 
course. There was a good deal of post- 
partum hemorrhage. The woman died in 
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two days from endometritis and perimetritis, 
notwithstanding the attendance of a medical 
man. _ The post-mortem examination of both 
bodies was made ten days afterwards by Dr. 
Bergwall. He. found them in an excellent 
state of preservation. The remarkable thing 
was that the foetal lungs floated readily in 
water, even when connected with the heart 
and thymus. The anterior and upper por- 
tions of the lungs were of a bright red color, 
and had an elastic feel, crepitating on press- 
ure. The inferior and posterior portions 
were of a brownish color, with a few bright 
red spots here and there ; these portions pre- 
sented a firm feel, and did not crepitate on 
pressure, while pieces cut off from them sank 
in water. It was, therefore, evident that some 
amount of respiration had taken place in utero. 
No attempts at artificial respiration had been 
made. Before coming to the conclusion that 
the lungs contained air during life we should 
like to be quite certain that there was no pu- 
trefaction, seeing the long interval that elapsed 
between death and the post-mortem examina- 
tion. Dr. Bergwall, for his part, is positive 
that the aeriform contents of the lungs were 
not due to putrefaction.—Zancet, December 
1, 1888. 


THE EMPLOYMENT OF PAPAYOTIN IN 
THE TREATMENT OF FISSURES 
OF THE TONGUE. 

Dr. SCHWIMMER (Revue des Publications 
Médicales, December, 1888) has had recourse 
with success to the application of papayotin 
in cases of fissures of the tongue which had 
resisted the application of chromic acid, 
iodoform, and the nitrate of silver. He em- 
ploys a solution of 1 or 2 parts of the papa- 
yotin to 10 parts of glycerin and distilled 
water, applying it five or six times daily to 
the fissures, which should be previously dried. 
He reports that he has seen twenty-four cases 
of cure out of twenty-five cases, and the lat- 
ter, being of syphilitic origin, was ameliorated 
by the employment of specific medication. 


HYSTERICAL AFFECTIONS OF THE 
THROAT. 

At the meeting of the West London Medico- 
Chirurgical Society, held December 7, 1888, 
Dr. SCANES SPICER read a paper on some so- 
called hysterical affections of the throat (Brit- 
ish Medical Journal, December 15, 1888). He 
said obscure and chronic paresthesia of the 
throat, such as sensations of scraping, foreign 





body, burning, dryness, itching, causing dry, 
hacking cough, feeling of tension, constriction, 
ball rising in the throat, were often attributed 
to hysteria because no abnormal appearances 
were detected. Until recently no attention 
was paid to the pathological state of the tissues 
at the base of the tongue, between the circum- 
vallate papillae and the epiglottis, such as 
hypertrophy of the adenoid tissue called the 
“ lingual tonsil,” engorged veins, and an ante- 
flected position of the epiglottis, conditions 
due, in his opinion, to chronic nasal and post- 
nasal catarrh, mouth-breathing, and carious 
teeth, producing irritating buccal secretions ; 
improper use of the voice; indulgence in 
condiments, alcohol, hot drinks, and tobacco. 
They were also associated with anzmia, chlo- 
rosis, dyspepsia, gout, neurasthenia, rheuma- 
tism, and a congested portal system. As re- 
gards treatment, it was essential to remove 
nasal obstruction or catarrh, to adopt nasal 
respiration, to have carious teeth attended to, 
to keep the mouth rigorously clean, and to 
avoid the causes mentioned. Depletion of 
the portal system and salines were indicated, 
and the reduction of any nodules of adenoid 
tissue in the situation mentioned was essential. 
Gargles, sprays, and paints were inefficient ; 
the porcelain galvano-cautery point should be 
used, the throat having been cocainized. If 
the nodules were large, a snare or knife and 
volsella might be used. 


BORIC ACID IN INTERMITTENT FEVER. 


For the last three years Dr. BOUCHALOFF 
(Bulletin Général de Thérapeutique, September 
30, 1888) has been employing boric acid in 
doses of 5 drachms, once or twice daily, in 
the treatment of malarial fever. In the great 
majority of cases he claims that this remedy 
will completely replace quinine, although in 
certain cases he was compelled to resort to 
some preparation of quinine. 


ESTIMATION OF ALBUMEN IN URINE. 


A quick and ready method for the deter- 
mination of the actual quantity of albumen 
present in albuminous urine has always been 
desirale. Hitherto the methods in use—ex- 
cept that of Esbach, which is, perhaps, open 
to some objections—were either too compli- 
cated in their manipulation, or else took up 
more time than can be generally afforded by 
the majority of practitioners. H.ZAnor has, 
however, in the Zeitschrift fiir Physiologische 
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Chemie (12, 484-494), devised a simple pro- 
cess which gives results accurate to the first 
place of decimals, and which can be carried 
out clinically. It depends upon the differ- 
ence in the specific gravity or density brought 
about in the urine by the elimination of the 
albumen. Such an estimation is termed a 
densimetric one. The method adopted is as 
follows: A preliminary examination of the 
filtered urine is made in order to determine 
approximately the amount of dilute acetic 
acid necessary to precipitate all the albumen 
when boiled. This is easily ascertained by 
taking a small quantity of urine in a test- 
tube, adding acetic acid, and boiling. The 
urine is then filtered from the coagulum, when 
the filtrate should yield no further precipitate 
with acetic acid and potassium ferrocyanide. 
A convenient quantity of the filtered urine, 
after the addition of the proper quantity of 
acetic acid, is then placed in a flask well fitted 
with a good cork. The flask, with its con- 
tents, is next placed for ten or fifteen minutes 
in a bath containing water constantly boiling. 
This brings about the precipitation of the al- 
bumen, which is then carefully filtered off 
into a flask fitted with a cork with a hole in 
it, through which the funnel is passed. It is 
advisable to cover the funnel during filtration 
with a glass plate. The density of the urine 
and the filtrate is then determined by means 
of a urinometer graduated to the fourth deci- 
mal place. Of course the temperature must 
be the same for both liquids. This precau- 
tion is easily taken by placing them in two 


kept at a convenient temperature,—e.g., 17.5° 
C. The difference between the initial density 
and the final density is then multiplied by the 
factor 400, the product giving the number of 
grammes of albumen present in one hundred 
cubic centimetres of the urine. The factor 
400 is found to yield by experiment with a 
number of albuminous urines approximately 
accurate results, and depends upon the mean 
value of the specific gravity of albumen, which 
was found by the author to be 1.3747. It 
does not, however, appear to yield such good 
results with fluids containing albumen other 
than urine.—Zancet, November 24, 1888. 


THE SULPHATE OF PHYSOSTIGMINE IN 
CHOREA. 

Reiss has recently recommended in the 
Journal de Médecine de Paris for November 
18, 1888, hypodermic injections of physostig- 
mine in chorea, and relates a number of cases 











in which he has seen cure result after five or 
six days’ treatment with hypodermic injections 
of 2; of a grain of the sulphate of physostig- 
mine injected twice daily. In aggravated 
forms of chorea, especially in adults, the treat- 
ment has not been so successful. He has also 
employed this method in tetanus, paralysis 
agitans, spinal sclerosis, post-hemiplegic cho- 
rea, and in a case of hysteria in a man, accom- 
panied by great excitement and remarkable 
increase in the reflex movements; in all of 
these cases he claims that the results have 
been satisfactory. 


FENWICK ON ANEW METHOD OF DRAIN- 
AGE IN SUPRAPUBIC CYSTOTOMY. 
In the J/ustrated Med. News, September, 
1888, p. 2, Mr. Hurry FENwICcK describes a 
new plan he has successfully tried in pro- 
curing efficient drainage, in cases of supra- 
pubic cystotomy, where the patient is enfee- 
bled by age or disease, and is liable to 
eczema or bed-sores from the continual 
soakage of the overflowing urine. The 
bladder is kept perfectly dry by means of 
slight suction (after the fashion of a Sprengel 
pump). An irrigating-can is placed upon a 
chair by the patient’s: bedside, and its tube, 
with a clip attached to regulate the overflow, 
is dropped into a chamber under the bed. 
The drainage-tube from the bladder is con- 
nected with the tube from the can, at an 
acute angle. A continual driblet of water 


; ‘ | from the reservoir falling into the chamber 
glass cylinders immersed in a bath of water 


sucks the urine from the bladder as fast as it 
collects, and the patient is kept perfectly dry. 
Of course this plan would not answer if there 
be much mucocystitis or blood present. The 
author met with complete success in the case 
of an old man, aged 77, from whom he re- 
moved a stone two inches by one and a half 
inches in diameter. The case did well fora 
week, but a good deal of urine oozed out of 
the wound by the side of the tube, causing 
most distressing symptoms, which were at 
once relieved by using the suction apparatus. 
—London Medical Recorder, December 20, 
1888. 


FUMBUL IN GLYCOSURIA. 


Mr. Geo. MAHOMED publishes notes of a 
case in the Practitioner for December, 1888, 
in which the use of jumbul resulted in the 
diminution of the sugar in the urine, and at 
the end of a week in its entire disappearance. 
On discontinuing the drug the sugar returned, 
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and on resuming it it again disappeared. As 
the patient had no other treatment, and con- 
tinued his ordinary (partially restricted) diet, 
the fact would seem established that the drug 
prevented the glycosuria. From the fact, 
however, that the specific gravity of the urine 
was only 1020, and no quantitative estimate 
of the amount eliminated apparently was 
made, it would seem that this was an ex- 
tremely mild case. 


CAUSE OF SPEEDY DEATH IN HEART- 
DISEASE. 

At the meeting of the Clinical Society of 
London, held December 14, 1888, Dr. OLIVER 
read a paper on this subject in which he drew 
attention to gastro-enteritis as a not infre- 
quent cause of the rapidly fatal termination 
of cardiac disease (British Medical Journal, 
December 22, 1888). He gave a brief record 
of three cases out of seven or eight which had 
come under his notice within the last few years. 
The patients were all upwards of 30 years 
of age, were all men, and in none of them, 
either from the previous history or during the 
course of the illness, could anything be found 
likely to lead one to suspect that death would 
be induced by the setting up of a rapidly fatal 
form of gastro-enteritis. In all the symptoms 
were of an acute character ; they frequently 
developed very quickly, and death, preceded 
by collapse, occurred either in a few hours or 
within a few days. The first symptoms com- 
plained of were pains over the region of the 
stomach and vomiting. Although aortic and 
mitral regurgitation were the forms of cardiac 
disease present in all his cases, Dr. Oliver 
was not inclined to exempt other forms of 
heart-disease from the tendency to end thus. 
Convallaria had been the drug taken during 
life by most of the patients; but as death 
from gastritis had occurred in some of his 
cases in which digitalis alone had been taken, 
while in others no cardiac tonic at all had 
been prescribed or taken, it was clear that 
convallaria, even in those cases where death 
had ensued, was not altogether to blame for 
the gastritis. The writer thought that heart- 
disease and gastro-enteritis stood in some ob- 
scure causal relationship to each other. 

The PresipENT considered the society 
much indebted to Dr. Oliver. He thought 
this mode of death might be more common 
in cases of cardiac disease than was generally 
supposed. He would ask how far the post- 
mortem records of hospitals bore out Dr. 
Oliver's views? 











Dr. ANGEL Money said it was not rare to 
find the gastric mucous membrane covered 
with slime and red with points of vascular 
turgescence in cases of chronic heart-disease. 
He had noticed vomiting and chronic diar- 
rhoea, with a perfectly clean tongue, in some 
cases of heart-disease. 

Dr. BARLow thought that some of the 
most fatal cases which he had seen had been 
those in which the tongue was absolutely 
clean. He would have liked to have seen the 
state of the stomach in Dr. Oliver’s cases. 
He himself showed a specimen removed from 
a child suffering from aortic and mitral dis- 
ease, who had died from uncontrollable vom- 
iting. After death there were found to be 
hemorrhagic ulcers in the stomach and duo- 
denum, one of which had almost perforated. 
Often, however, nothing was found to account 
forthe symptoms. He was not quite satisfied 
as to the accuracy of Dr. Oliver’s explana- 
tion. 

Dr. Morison inquired whether Dr. Oliver’s 
patients had been subject to attacks of vomit- 
ing, or whether these were solitary attacks in 
the course of a long illness. He suggested 
that the vomiting was probably reflex and the 
congestion secondary, and doubted if death 
was due to the gastric condition. 

Dr. Percy Kipp mentioned the case of a 
young woman, very anemic, suffering from 
mitral stenosis, who had symptoms of gastritis, 
and whose symptoms had on several occasions 
been completely relieved by digitalis or stro- 
phanthus, given in small doses for a week or 
two. 

Dr. K. Fow er asked whether any micro- 
scopical examination had been made of the 
heart muscular fibre. In a recent paper in 
the Practitioner, several cases of chronic 
heart-disease had been attributed to fatty 
degeneration of the cardiac muscular sub- 
stance. Why was acute gastritis diagnosed 
in Dr. Oliver’s cases ? 

The PREsIDENT Said that in cases of long- 
continued blood-stasis from mitral disease 
the congestion of the viscera was great, and 
the vomiting that went with it was common 
enough ; but such were scarcely cases similar 
to those described in Dr. Oliver’s paper. It 
must not be forgotten, too, that embolism of 
the abdominal vessels was not rare in cases of 
heart-disease. 

Dr. OLIveErR, in reply, said that the gastritis 
he had mentioned was not that of long-stand- 
ing heart-disease. He had seen the stomach 
in many cases of that kind. In his cases the 
stomach was remarkedly red, inflamed in 
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patches, without there being much aortic or 
mitral regurgitation. Neither had the gas- 
tritis been caused by the drugs used ; it,ap- 
peared to come reflexly from the heart itself. 


A VEHICLE FOR THE ADMINISTRATION 
OF THE IODIDE OF POTASSIUM. 

In the Boston Medical and Surgical Journal, 
December 27, 1888, Dr. A. M. BLAIR recom- 
mends the administration of potassium iodide 
in milk. This, he states, will almost com- 
pletely cover the taste of the iodide of potas- 
sium, and apparently in nowise interfere with 
its medicinal properties. He states that in 
cases where patients were unable to tolerate 
even 10 grains at a dose, when administered 
in a glass of milk they could very soon take 
40 grains at a time without symptoms of 
nausea. 


THE MILK-CURDLING FERMENT OF THE 
STOMACH. 

Dr. E. G. JoHNsoN has studied the action 
of the milk-curdling ferment of the stomach 
in the clinic of Professor Riegel, of Giessen, 
and subsequently in the Sabbatsberg Hos- 
pital, Stockholm. Researches were made in 
twenty-four cases on the presence of the fer- 
ment and the pathological conditions relative 
to it. Fourteen of these patients suffered 
from hyperacidity, accompanied in four of 
them by moderate dilatation of the stomach. 
In one of these latter there was also hyper- 
secretion of the gastric juice. One case had 
considerable dilatation of the stomach, with 
hyperacidity and marked hypersecretion. In 
three cases the dilatation was insignificant, 
but there was hyperacidity, complicated in 
one case by slight, and in another by very 
great, hypersecretion ; in the third case the 
hyperacidity was accompanied by chlorosis. 
Three other patients suffering from hyper- 
acidity were also the subjects of gastric 
ulcer. Dr. Johnson also examined four cases 
of hyperacidity with neither dilatation nor hy- 
persecretion, of whom three were chloratic; a 
case of catarrhal jaundice, four cases of severe 
chronic dyspepsia, and five cases of carcinoma 
of the stomach. The contents of the stomach 
were removed while the patient was fasting, 
and also four or five hours after food had 
been given for the purpose of the observa- 
tions. Dr. Johnson sums up his researches 
as follows: 1. The milk-curdling ferment isa 
constant product of the glandular secretion of 
the stomach, and it is met with at all periods 











of digestion, except in cases of cancer of the 


stomach, in which it is never found. 2. The 
ferment was also found in the hypersecretions 
of the gastric juice of a fasting patient after 
his stomach had been washed out the pre- 
vious evening. 3. Gastric juice which con- 
tains hydrochloric acid, and which when nev- 
tralized causes coagulation of milk, does not 
appear to be affected in its action by the 
greater or less amount of acid contained in 
it at first. 4. The milk-curdling ferment 
does not pass into the urine. 5. The fer- 
ment is easily destroyed by an excess of al- 
kali, and it is probably on this account that 
it does not pass into the feces under normal 
conditions. 6. During fever the ferment ap- 
pears to be absent fromthe stomach. 7. The 
ferment causes coagulation more slowly in 
boiled than in fresh milk. 8. During the 
coagulation of milk by the ferment the re- 
action remains neutral, and lactic acid is not 
met with after coagulation.—Zamcet, Novem- 
ber 17, 1888. 


CYANIDE OF ZINC IN CARDIAC AFFEC- 
TIONS. 

According to LASHKEWITSCH (Journal de 
Médecine de Paris, November 18, 1888), 
cyanide of zinc exercises a favorable action 
in cases of palpitation of the heart, in pains 
in the cardiac region, in arhythmia from val- 
vular diseases or disturbing cardiac neuroses, 
its action in the latter class of cases being 
especially marked. The author highly rec- 
ommends this preparation in cases in which 
digitalis, convallaria, and other cardiac reme- 
dies appear to irritate the digestive track. 
The dose given is from ,; to #5 grain in 
the twenty-four hours. 


ERGOT OF RYE IN THE TREATMENT 
OF POLYURIA. 

The following remarkable results have 
been obtained by Dr. Bucquoy with ergot 
of rye in a case of simple polyuria. The pa- 
tient was a man of robust constitution, who, 
after being nearly drowned five years ago, 
showed symptoms of polyuria and of severe 
polydipsia. After treatment with valerianate 
(?) during five months he recovered. At the 
beginning of 1888 polyuria reappeared. The 
affection was determined by violent grief. 
The patient passed from nine to fourteen 
litres of urine in the twenty-four hours. The 
density of the urine was 1004; its reaction 
was slightly acid ; it contained neither albu- 
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men nor sugar, but 3.93 grains of urea per 
litre. M. Bucquoy administered seventy-five 
centigrammes (about twelve grains) of ergot 
of rye on the 14th of the month. The quan- 
tity of urine passed daily was then fourteen 
litres. On the 15th it was reduced to eleven 
litres; on the 16th to seven litres; on the 
19th to seven litres; on the zoth M. Buc- 
quoy reduced the dose of ergot to fifty 
centigrammes ; the urine continued to di- 
minish. On the joth of the same month 
the treatment was suspended, but the quan- 
tity of urine diminished progressively. When 
the patient left the hospital he only passed 
from one and a half to two litres in the twenty- 
four hours. M. Bucquoy has observed the 
excellent effects of ergot of rye in other cases 
of polyuria of nervous origin. He has never 
obtained notable results with valerianate (?) 
even in large doses in the treatment of this 
affection.— London Medical Recorder, Decem- 
ber 20, 1888. 


THE INTERNAL EMPLOYMENT OF 
LODOL. 

Dr. V. Martini has employed iodol in 
cases of chronic bronchitis and other chronic 
pulmonary affections in the hospital at Sienne, 
substituting it for the iodide of potassium ; 
and has stated that the elimination of the 
iodide is slower, and its therapeutic effects 
are more persistent. This would therefore 
seem to indicate the superiority of iodol over 
iodide of potassium.—Revue Générale de Cii- 
nique et de Thérapeutique, November 8, 1888. 


DANGER OF LARGE DOSES OF MALE- 
FERN. 

Dr. Bayer, of Reichenberg, publishes in 
the Prager Medicinische Wochenschrift a case 
which has come under his observation in 
which very dangerous symptoms were pro- 
duced by extract of male-fern together with 
extract of pomegranate. The patient was a 
woman of 26 years of age, who was suffering 
from tapeworm. She had been ordered bya 
medical man to take capsules, each contain- 
ing 2.5 grammes of extract of male-fern, along 
with the same quantity of extract of pome- 
granate. She took three of these capsules. 
Early in the morning, at intervals of an hour, 
they produced severe sickness, and a portion 
of the tapeworm came away. As, however, 
the head did not come, the patient proceeded 
to take four more capsules, so that altogether 
she had taken seventeen grammes of each of 





the two drugs. These set up violent vomit- 
ing and diarrhcea, which continued till late in 
the afternoon, without, however, producing 
any further signs of the tapeworm. She then 
became exceedingly faint and prostrate, and 
in the evening fell into a comatose condition, 
in which she lay for thirty hours, notwith- 
standing continued efforts to arouse her. 
When at last she awoke, she found that her 
left eye was blind. When it was examined 
the next day, the pupil was found to be 
widely dilated, and quite inactive to light. 
The ophthalmoscopic examination revealed 
nothing abnormal ; the pupil of the right eye 
reacted to light, but the acuteness of vision 
was diminished. After having been kept in 
the dark for forty-eight hours, the left eye 
was found to be sensitive to light, and, as the 
patient regained strength, vision gradually re- 
turned, and in a fortnight was nearly as good 
as ever. Dr. Bayer concludes that Gerhardt’s 
advice never to give more than from 5 to 10 
grammes of extract of male-fern should be 
rigidly adhered to.—Zancet, November 24, 
1888, 


HYDATIDS. 


Dr. JUAN MERCAUT is Stated to have suc- 
ceeded in curing a case of hydatids of the 
thigh by irrigation of a six per cent. solution 
of boric acid, and three injections of ox-gall 
mixed with an equal quantity of lukewarm 
water. 


TREATMENT OF GOITRE BY INFECTIONS 
OF TINCTURE OF IODINE. 

M. STOUDENTSKY reports nine cases of 
goitre treated by injections of tincture of 
iodine, in which there was either complete 
disappearance or considerable diminution of 
the tumor. The author prefers Lugol's solu- 
tion from the fact that it produces less pain. 
Injections may be made once a week witha 
hypodermic syringe, and should be very slowly 
performed.— Revue Générale de Clinique et de 
Thérapeutique, July 19, 1888. 


A CORRECTION. 


In the THERAPEUTIC GAZETTE for August 
15, in an abstract of a paper published by Dr. 
Schuchardt on the “ Tonic Effects of Lathyrus 
Sativus” (Deutsche Archiv fiir Klinische Medi- 
zin, vol. xl. p. 312), the author’s name was 
incorrectly spelled; it should have been as 
above. 











